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Editorial Comment On Ethics 


The recent action of the American Psychological Association in condensing its state- 
ment of Ethical Standards to a workable 18 principles reminds one of the lively current 
interest in counseling ethics and the values structure upon which they are based. The 
papers by Arbuckle and Patterson in this issue are a case in point. 


Anyone today who chooses counseling psychology as a vocation or who remains 
in it must accept the responsibility that goes with a profession which deals with basic 
personality structure and with self aspirations which are at the core of an individual's 
personal integrity and worth as a human being. The literature on the nature of voca- 
tional choice points this up as sharply for the vocational counselor as for the psycho- 
therapist. The counseling psychologist must give full cognitive acceptance to that 
which he has formerly only vaguely felt, to. the fact that a counselor operates in a val- 
ues-laden relationship, the values of his client, of the counselor, of his profession, of 
society. Six. years’ service.on ABEPP has convinced me that only the weak sister in- 
deed will cry “but I did not know.” Ignorance is no excuse for a counselor today. 
He has as much obligation to be sophisticated in standards of ethical behavior as he 
has to be competent in professional skills. 


The issue of the confidentiality of information obtained from a client in a col- 
lege setting has been raised in Journal editorials by Williamson and Dressel and in a 
Letters rejoinder by Tyler. It is difficult for me to see how the counselor’s relationships 
to his faculty colleagues or to his dean affect the basic nature of his relationship to 
his client. I do not believe that the ethics of a physician shift as he moves from pri- 
vate practice to a hospital, or a minister’s as he leaves a church to become an insti- 
tutional chaplain. These men remain “different” on matters of confidentiality. So, it 
seems to me must a counselor. Others will learn to accept this as an attribute of a 
counseling relationship and will eventually respect the’ counselor for it. 


One of the knotty problems of confidentiality is not particularly aided by the new 
APA statement: “Information received in confidence is revealed only after . . . and then 
only to “appropriate professional workers or public authorities’” (italics mine). Whe is 
an “appropriate professional worker” for a school counselor, for example? Does one 
consult with the other professional worker and keep the responsibility or throw the 
burden (which he may not want) upon him? How does one reveal information to a 
public authority with any assurance that the counselor’s identity will be protected 
and he not be subjected to persecution or libel suits? Must one reveal confidential 
information to a peace officer when requested? (The answer is “No,” unless one is 
under oath.) Must one deliver counseling records upon demand or allow duly con- 
stituted authorities to examine them? There is an answer here, too, but until this en- 
tire question of who is an “appropriate” professional worker or public authority is clari- 
fied, some confidences may be “betrayed” in an ethical sense and others withheld when 
there is a heavy social responsibility to disclose them. 
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Evaluating the Effects of Counseling— 
Eight Years After 


Peter F. Merenda? 
Walter V. Clarke Associates, Inc. 


and John W. M. Rothney 
University of Wisconsin 


The great need for basic research in the 
evaluation of the counseling process has 
been cited by many (I, 2, 3, 7, 8) but prin- 
cipally by Froehlich (5). As late as 1949, 
he could find in a comprehensive review 
of the literature only 177 published studies 
relating to the evaluation of guidance prac- 
tices. Of these only 24 reported findings 
based on the results obtained by employ- 
ment of experimental and control groups. 
Each of these was concerned primarily with 
such single aspects of the counseling proc- 
ess as occupational and educational place- 
ment, academic achievement, occupational 
information and orientation, and personality 
development and change. The findings of 
most of these studies were based on rela- 
tively small samples. In some cases they 
were based on only the small portions of 
these samples who responded to follow-up 
questionnaires. 

Recently, however, several attempts have 
been made to conduct comprehensive re- 
search in the evaluation of counseling 
through longitudinal studies attempting to 
cut across the whole counseling process. 
Among these are the works of Rothney and 
Roens (10), Super (12), Tiedeman (18), and 
Rothney (9). The study reported here is part 
of the latter investigation. 





1This paper is based upon a portion of a Ph.D. 
thesis submitted to the graduate faculty of the 
University of Wisconsin by the senior author. He 
wishes to acknowledge the guidance of his ad- 
visors, John W. M. Rothney, Chester W. Harris, 
Julian C. Stanley, and A. Harold Edgerton. 


Method 


In 1948, all 870 sophomores in four Wis- 
consin High Schools were selected for 
study. These 870 students were alternately 
assigned to two distinct groups: experi- 
mental and control. During the three re- 
maining years of high school the members 
of the experimental group received inten- 
sive counseling from qualified counselors 
who were members of the University of 
Wisconsin staff. The members of the con- 
trol group received no such counseling. No 
intensive formal counseling was available 
to the students from the regular school 
staff. 

Six months after high school graduation 
all 690 subjects who remained in school 
to complete their educational programs 
were contacted by a post card question- 
naire inquiring about their present individ- 
ual status and degree of satisfaction with 
this status. One hundred per cent return 
of questionnaires was achieved in this fol- 
low-up study. 

In 1953, two and one half years after 
high school graduation, a much more com- 
prehensive questionnaire was sent to the 
688 graduates who were still alive at that 
time. The questionnaire was designed to 
elicit responses from the subjects which 
would yield both descriptive data concern- 
ing their current educational, vocational 
and marital status, and other personal his- 
tory information since graduation. It was 
also expected to yield responses from which 
inferences could be made regarding their 
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post-high school educational, vocational, 
social, and personal adjustments, attitudes, 
' reflections, and outlooks. Again one hun- 
dred per cent return was achieved in this 
follow-up. 

The follow-up research from which the 
data were largely gathered for this study 
was conducted in 1956-57, after the subjects 
had been out of high school for a period of 
five years. A comprehensive three-page 
questionnaire was sent to the 685 subjects 
remaining in the study in the fall of 1956. 
One hundred per cent return was achieved 
also in this follow-up research. 

In addition to the purely descriptive data 
regarding the present status of subjects, 
their whereabouts, armed forces experi- 
ences and activities, an attempt was made 
to elicit responses which would yield data 
for criteria in the evaluation of the effec- 
tiveness of counseling. These evaluative 
criteria can be classified principally into 
four major categories: (a) Measures of 
satisfaction with, and adjustment to, post 
high school status; (b) Measures of opti- 
mism in outlook toward the future; (c) 
Measures of reflection on high school train- 
ing received—how it helped and failed; and 
(d) Measures of persistency in post-high 
school endeavors. 


Evaluative Criteria 

Four scales were developed for evaluat- 
ing the effectiveness of counseling in terms 
of the above criteria. The Satisfaction-Ad- 
justment scale was a 26-unit composite. A 
21-unit scale was developed for measuring 
the Optimism criterion, and an 11-unit scale 
measured the students’ attitudes concern- 
ing how they felt that high school either 
helped or failed to prepare them for life 
beyond graduation. 

Examples of items for each of these three 
scales follow: Item 1 in the Satisfaction- 
Adjustment Scale was the question: “Re- 
gardless of what you are doing show how 
you like it by checking below.” The follow- 
ing numerical values were assigned: 4— 
“I really like it”; 3—“My likes just balance 
my dislikes”; 2—“I don’t like it, but have to 
put up with it”; 1—“T hate it.” 
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Item $3 in the Optimism Scale was the 
question, “Looking forward to the future 
do you think things are going to work out 
well for you?” The following scale values 
were assigned to the responses: 6—“enthus- 
iastically yes”; 5—“yes”; 4—“yes and no”; 3— 
“undecided”; 2—“probably not”; 1—“defin- 
itely not.” 

Reflection on high school training was 
scaled in the following manner from the 
responses given to the question, “Looking 
back at your high school training, tell us 
how it helped you—how it failed you.” 11— 
very enthusiastic about high school exper- 
iences, no unfavorable comments; 10—sev- 
eral comments, all favorable or “did not 
fail” with no unfavorable comments; 9—only 
one comment, but favorable; 8—helped 
more than failed; 7—helped as much as 
failed; 6—neither helped nor failed; 5— 
“don’t know” or no expression favorable or 
unfavorable; 4—failed more than helped; 
3—only one comment, but unfavorable; 2— 
several comments, all unfavorable or “did 
not help”; 1—strongly, adversely critical of 
high school training received. 

A direct measure of persistency in post- 
high school endeavors and relation to edu- 
cational and vocational choice of individual 
subjects of this study was obtained by in- 
vestigating the status at six-month intervals 
and recording the number of significant 
changes made during the eight-year period 
covering the study. 

Reliabilities of these criterion measures 
were estimated in several ways. A measure 
of “inter-rater” reliability was established 
by drawing a random sample of 100 sub- 
jects and comparing the original rater’s 
scores with those given by an independent 
rater. These coefficients of agreement were 
as follows: Satisfaction-Adjustment (.95), 
Optimism (.98) and Reflection on High 
School Training (.92). Since the Persistency 
scale merely represented the number of 
changes in status, no attempt was made 
to establish an “inter-rater” reliability co- 
efficient for this measure. 

An internal consistency coefficient for 
each of the two scales in which sub-scores 
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were present was obtained by using a pro- 
cedure developed by Stanley (11). The 
same random sample of 100 subjects as 


Table 1 
Coefficient of Equivalence for Satisfaction- 
Adjustment and Optimism Scales 








No. of Coefficient 
Scale Items of Equivalence 
Satisfaction-Adjustment 5 42 
Optimism 4 62 





was drawn for establishing the “inter-rater” 
reliabilities was used, These coefficients of 
equivalence are given in Table 1. 

Item intercorrelations and item vs. total 
score correlations were also computed for 
these two scales. These matrices are pre- 
sented in Tables 2 and 3. These coefficients 


Table 2 
Item Intercorrelations and Item vs. Total Score 
Correlations for Satisfaction-Adjustment Scale 











Item 
1 2 8 4 5 Total Score 
1 18 Al .08 .06 45 
2 .08 21 21 62 
8 16 04 55 
4 07 .70 
5 87 





are indicative of a relatively high degree of 
homogeneity among the items in these 
Table 3 


Item Intercorrelations and Item vs. Total Score 
Correlations for Optimism Scale 











Item 
1 2 8 4 Total Score 
1 50 28 40 .72 
2 14 29 85 
8 33 50 
4 61 





scales and suggest that the evaluative cri- 
teria used in this study are sufficiently re- 
liable for group comparisons. 
Distribution of Sub-Samples 

Upon graduation from high school, stu- 
dents generally tend to follow one of three 
directions: (a) toward further education; 
(b) toward employment; and (c) toward 
marriage. Since one of the major functions 
of the counseling process is to help students 
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with their problems and plans concerning 
the future, it becomes apparent that early 
attempts are made by the counselor to as- 
sist the student in formulating post-high 
school plans and carrying them through 
to realization. The result may well be that 
the nature and degree of the counseling 
for each student is affected by these con- 
ditions. For the purpose of evaluating the 
effectiveness of counseling, therefore, it was 
deemed necessary to take these factors into 
consideration. Furthermore, the actual post- 
high school individual status of the grad- 
uates and their individual experiences 
would tend to result in systematic differ- 
ences among the different subsamples. 
Finally, the phenomenon of sex differences 
as it affects a number of personal charac- 
teristics and attributes which had already 
been shown by Kaczkowski (6) to exist for 
the same population of this study was taken 
into consideration. Accordingly, this popu- 
lation of high school graduates was divided 
into the following five categories: 

1. Male subjects who had attended for 
at least one full year, a postsecondary level 
school of higher education or training and/ 
or were in fulltime residence in such an in- 
stitution five years after high school gradua- 
tion. 

2. Unmarried females in the above sta- 
tus. 
8. Male subjects whose most significant 
post-high school experiences were in the 
field of employment and/or whose post- 
secondary training, if any, was limited to 
less than one year. All apprenticeships were 
classified in this category. 

4, Unmarried female subjects in the 
above status. 

5. All females who were married within 
the first five years after high school gradua- 
tion and who were still married at the time 
of the study. 


Statistical Treatment and Results 


Raw scores on the criterion scales were 
transformed to normalized stanine scores 
(Mean = 5.00; Sigma = 1.96). The Fisher 
(4) two-group method of discriminant an- 
alysis was applied to the data, and the re- 
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sulting discriminant functions were’ tested 
for significance. The. results reported in 
Tables 4 and 5 show the effectiveness of 
the counseling given to the experimental 
subjects. The mean criterion values are in 
favor of the experimental subjects. With 
one exception, the discriminant function ex- 
tracted for each category of subjects in- 
dicated statistical significance at least at the 
.07 level of confidence. These results are 
an indication that counseling appeared to 
produce, for the population studied, desir- 
able outcomes in terms of educational, vo- 
cational, and personal satisfaction and ad- 
justment; degree of optimism in outlook 
toward the future; reflection on value of 
high school training received; and persist- 
ency in post-high school endeavors when 
measured five years after high school grad- 
uation. Except in the case of the unmar- 
ried nonschool females, the probabilities are 
at least 93 in 100 that the differences in 
profiles on the criterion are not due to 
sampling fluctuation or other chance oc- 
currences, 
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The criterion which appeared to be the 
best over-all single discriminator between 
the counseled and uncounseled subjects is 
the self-report measure of Satisfaction-Ad- 
justment. The Reflection on High School 
Training variable assumed the second great- 
est over-all weight in providing maximum 
separation between the groups in the four 
categories in which the discrimination 
proved to exceed or at least approach sta- 
tistical significance. The other self-report 
criterion (optimism) proved to be the least 
effective discriminatory measure. This was 
particularly true in “he case of those stu- 
dents who went on with their training be- 
yond high school. 

The sole criterion which was not a self- 
report measure (persistency) assumed rela- 
tively high weight for students in this 
category and relatively low weight for stu- 
dents with no significant education beyond 
high school. The reversal of the relative 
influence of these two evaluative criteria 
in assessing the effectiveness of counseling 
can possibly be explained by the following 


Table 4 


Distribution Statistics of Normalized Criterion 
Scores for Counseled and Uncounseled Samples 




















Sample Evaluation Counseled (N=63) Uncounseled (N=47) 
Criterion x o x o 
School 1. Satisfaction-Adjustment 5.33 L777... 4.29 1,82 
Males 2. Optimism 5.14 1.84 491 1.58 
8. Reflection on H. S. Training 5.25 2.04 4.98 1.68 
4.’ Persistency 5.05 1.46 4,70 1.44 
School 1. Satisfaction-Adjustment 5.65 2.06 4.58 1.78 
Females 2. Optimism 457 1.69 5.16 1.83 
(unmarried) 3. Reflection on H. S. Training 5.09 1.67 4.58 1.63 
4, Persistency 5.17 0.82 4.21 1.51 
Non-School 1. Satisfaction-Adjustment 5.21 2.12 4.58 1.78 
Males 2. Optimism 5.14 1.94 4.68 1.94 
8. Reflection on H. S. Training 4,92 1,89 427 1.75 
4, Persistency 5.32 1.72 .,, 5,28 1.65 
Non-School 1. Satisfaction-Adjustment 5.07 1.87 5.47 1,85 
Females. 2, Optimism 4.64 1.80 4.37 1.78 
(unmarried) 8. Reflection on H. S. Training 4.98 1.58 5.21 1.67 
4. Persistency 5.28 1.22 4.68 1.78 
Married 1. Satisfaction-Adjustment 5.47 1,81 4.79 1.78 
Females 2. Optimism 4.98 1.56 4.45 1.538 
8. Reflection on H. S. Training 5.07 1.64 4.57 1.76 
4. Persistency 4.69 1.84 4.71 151 











d rela- 


or stu- 
veyond 
elative 
sriteria 
aseling 
lowing 


























Evaluating the Effects of Counseling—Eight Years After 167 
Table 5 
Analysis..of Maximum Separation Between 
Counseled and Uncounseled Subjects 
Difference 
Sample N in Means Discriminant 
(Exp.-Con.) Weights F P 
School N, = 63 d,= 1.0355 V,= 0.00278 
Males Ne = 47 d,= 0.2280 V,=—0.00012 2.24 07 
N =110 d,= 0.2753 V,= 0.00018 
d= 0.3455 V,= 0.00077 
School N, = 23 d= 1.0782 V,= 0.00322 
Females Nc = 19 d,=—0.5927 V,=—0.00617 2.36 07 
(unmarried) N = 42 d,= 0.5107 3= 0.00529 
d,=' 0,9634 V,= 0.01527 
Non-School N, = 97 d,= 0.6741 V,= 0.00067 
Males Ne = 109 d= 0.5113 V.= 0.00046 
N =206 d,= 0.6515 V,— 0.00069 2.91 <.05 
d= 0.0444 V,=—0.00020 
Non-School N, = 14 d,=—0.4023 V,=—0.00400 
Females Nc = 19 d= 0.2744 V.= 0.00046 
(unmarried) N = 33 d,=—0.2820 V,=—0.00439 0.49 
d,=—0.6025 V,=—0.00937 
Married N, = 144 ;= ‘0.6850 V,= 0.00067 
Females Nc =141 d= 0.5322 V.= 0.00056 
N =285 = 0.4950 V,= 0.00048 4.99 <.01 
d,=—0.0217 V,=—0.00028 





1 — Satisfaction-Adjustment 


é= 


facts. Students with significant postgradu- 
ate training generally expressed an excep- 
tionally high degree of optimism in their 
outlook toward the future. This result pre- 
sumably reflected increased levels of aspira- 
tion resulting from expectations of reward- 
ing vocational and personal experiences. 
Students in the other categories were more 
variable with respect to this criterion. On 
the other hand, the counseled students in 
this category tended to begin their further 
education and training directly upon high 
school graduation and follow their educa- 
tional plans to completion, whereas a siz- 
able portion of the noncounseled students 
tended either to postpone their future 
schooling or fail to carry through with their 
educational plans. In this light the coun- 
seled students showed an exceptionally high 
degree of persistency. For the nonschool 
students and married females, the greater 
opportunities for varied and exploratory 





2= 
3= Reflection on High School Training 
Persistency 


experiences apparently caused both coun- 
seled and uncounseled students to show 
relatively low persistency in post-high 
school endeavors. 


Conclusions 


The data of this study suggest that desir- 
able outcomes may be enhanced by provid- 
ing intensive counseling services to high 
school students. The fact that the coun- 
seled subjects tended to show a pattern of 
more favorable adult behaviors and atti- 
tudes is an indication that intensive coun- 
seling does produce certain significant 
and desirable results which are achieved to 
a lesser degree by the usual informal type 
of counseling that is typically offered in 
the majority of our high schools today. 

The differences were not large between 
counseled and uncounseled students on the 
criterion variables of this study for meas- 
ures obtained five years after high school 





168 


graduation. This may be due, in part, to 
the fact that the more subtle and lasting 
effects of counseling require a longer per- 
iod of time to elapse in order to become 
more clearly apparent. Five years may be 
too short a period of time to allow these ef- 
fects, if they truly exist, to appear. This 
likelihood is suggested by the fact that 
the early years after high school graduation 
largely constitute an exploratory and con- 
tinuing training period for many young 
people planning life careers. Probably in 
another five years the differences in this 
study will be widened. The generally con- 
sistent trend of the criterion differences in 
favor of the counseled subjects is nearly 
conclusive evidence that they are not due 
merely to random variation. 


Received December 8, 1957. 
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Therapist Factors: An Exploratory Investigation 


of Therapeutic Biases 


Arnold O. D. Peterson? 
St. Elizabeth’s Hospital, Washington, D. C. 


and 
William U. Snyder, George M. Guthrie, and William S. Ray 
The Pennsylvania State University 


One of the least studied sources of vari- 
ability in psychotherapy is the therapist 
himself. Not that this therapeutic vari- 
able has gone unrecognized, for Freud 
himself emphasized, 

. . - It does not suffice for this that the physi- 

cian should be of approximate normality him- 
self; it is a justifiable requisition that he should 
further submit himself to a psychoanalytic puri- 
fication and become aware of those complexes 
in himself which would be apt to affect his com- 
prehension of the patient’s disclosures. There can 
be no reasonable doubt about the disqualifying 
effect of such personal defects; every unresolved 
repression in the physician constitutes what W. 
Stekel has well named a “blind spot” ‘a his ca- 
pacity for analytic perception (1). 
It is evident that the issue remains with 
us at the present time, however, since 
many therapists disagree on the relative 
importance of various aspects of the pa- 
tient’s behavior and experience. The situ- 
ation constitutes a challenge to. clinical 
research to study these personal and pro- 
fessional biases and to produce evidence 
regarding their consequences. 

Much of the research on therapist vari- 
ables has been reviewed by Snyder (5) 
and Guerney (2). Several studies dealing 
with counselors, psychologists, or psycho- 
therapists were held to demonstrate differ- 
ences between broadly defined groups on 
interest or personality measures, A study 





1This article is based upon a further analysis 
of data obtained by the first author for a doc- 
toral dissertation (3) submitted under the super- 
vision of the co-authors to The Pennsylvania State 
University. 


reported by Segal (4) indicated that - 
ly- and well-integrated clinical eit te 
gists could be differentiated with the But- 
ler-Haigh Q-Sample. Strupp’s study (9) 
reported that marked differences existed 
between the response patterns of Rogerian 
and non-Rogerian therapists to units of 
client statements taken from interviews. 

It is possible that personal differences 
among therapists, even when they have 
undergone similar training, are the major 
sources of therapist variability. The dimen- 
sions of these personal differences have 
yet to be identified and measured. The 
present investigation was undertaken in 
order to try to identify and to clarify the 
nature of certain dimensions of therapist 
behavior. By asking therapists to sort 
statements with respect to their likelihood 
of leading to further therapeutic gain, it 
may be possible to detect biases in thera- 
pists with respect to the changes they hope 
their clients will make. 


Method 


The purpose of the present investiga- 
tion was to study a group of psy:hothera- 
pists in terms of the similarities and differ- 
ences in their patterns of preference and 
rejection of client statements represent- 
ing therapeutic gain. The client statements 
were incorporated in a structured Q-sam- 
ple, and therapists indicated their prefer- 
ences and rejections by sorting the state- 
ments. 

Thirty-five male clinical psychologists 
who served as subjects in this investiga- 
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tion were selected randomly from a larger 
group of 54 individuals upon whom data 
had been collected. All 54 subjects had 
received their doctoral degrees in clinical 
psychology from The Pennsylvania State 
University during the past eight years and 
therefore represented a reasonably homo- 
geneous group of psychologists in terms 
of their educational background and pro- 
fessional training. 

A structured Q-sample was used in this 
study. The principles and conditions 
which define the structured Q-sample 
were developed and described by Stephen- 
son (6, 7, 8). The conditions underlying 
a structured Q-sample are that the Q-sam- 
ple should logically represent some par- 
ticular theory, hypothesis, or principle, and 
that its structure should be balanced with 
reference to the several classifications 
which are derived from the theory, hy- 
pothesis, or principle. 

The guiding principle in the construc- 
tion of the Therapeutic Gain Q-Sample 
was the condition that all the items of 
the Q-sample should have the quality of 
indicating “therapeutic gain.” Each item 
of the Q-sample was devised to represent 
the kind of client statement which psy- 
chotherapists might be inclined to accept 
as an indication of a desired change, or 
of therapeutic gain, for moderately mal- 
adjusted clients. 

Four dimensions of therapeutic gain 
statements were defined. They were chos- 
en on the basis of their general importance 
and significance as judged by the investi- 
gators. 

1. The first dimension was concerned 
with the direction of therapeutic gain in 
self-expression. Three variants of the di- 
rection-of-gain variable were defined: (a) 
from a rigid control or restricted self-ex- 
pression to a relaxed vigilance, greater ac- 
ceptance, or greater variability in self-ex- 
pression; (b) from an unrestrained self- 
expression to a more discriminative, appro- 
priate or controlled self-expression; and 
(c) a state of ambivalence in which both 
expression and restraint are present. 

2. The second dimension was defined 
as the attitude of the client in terms of 
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Table 1 


Dimensions and Variants Employed in 
Structuring the Q-Sample* 





Dimension Variants 


A. Direction of Gain a. From a lack of self-ex- 
pression 
b. From an _ exaggerated 
self-expression 
c. Ambivalence 


B. Attitude d. Toward self-orientation 
. Toward other-orienta- 
tion 
f. Insight 
g. Feeling 
h. Action 
<: 
j. 
k 





@ 


C. Mode of Change 


D. Area of Conflict Sex 


Aggression 
. Dependence on Author- 
ity 


*Copies of the Therapeutic Gain Q-Sample, or of 

the data of the factor ses, may be obtained 

Yosiene Geoteh, oo Eisabeth’s: He jitale Washing 
olo; ranc 's 

ton Sind D. C., or for a fee from the erican Docu- 

mentation Institute. Order Document No. 5733 re- 

mitting $5.00 for microfilm or $2.25 for photo copies, 





a response oriented either toward the self 
or toward others. 

3. The third dimension, called mode 
of change, was intended to reflect thera- 
peutic gain in terms of (a) intellectual 
understanding (b) expression of feelings, 
or (c) an action or concrete behavior. 
These distinctions are not only significant 
in respect to the client’s adjustment, but 
are significant in terms of therapists’ dif- 
ferential perceptions of their importance. 
The importance attached to each might be 
related to the theoretical orientation of the 
therapist as follows: insightful gains 
might have more significance to psycho- 
analytically oriented therapists; changes in 
feelings might be attended to more by 
therapists with a client-centered orienta- 
tion; and evidence of desired change in 
behavior patterns might gain the attention 
of therapists who subscribe to learning 
theory principles. In general, the three 
variants of mode of change would appear 
to be significant from the frame of refer- 
ence of either clients or therapists. 

4, The fourth dimension was concern 
with three areas of conflict: (a) sex, (b) 
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aggression, (c) dependence on authority. 
Usually the conflict areas of a patient are 
considered to be dynamically related or 
interdependent. However, in giving rep- 
resentation to the three effects in the 
Therapeutic-Gain Q-Sample, considerable 
effort was made to keep them separate 
within a client’s response. Sexual conflict 
was stipulated to involve obvious or direct 
reference to sexual practices. Repeated 
reference to a particular practice, or ref- 
erence to exaggerated perversions were 
avoided. Aggression was considered as 
relating essentially to the appropriateness 
or directness of self-expression of hostile 
impulses. Dependence on authority was 
conceived of as relating to a general reli- 
ance upon authorities. Repeated reference 
to a particular authority or institution was 
avoided. 

Systematic combining of the character- 
istics from the four dimensions resulted 
in a structured Q-sample of 54 items. Two 
or more variants of each of these dimen- 
sions were given balanced representation 
in the Q-sample. All combinations of four 
variants, involving one only from each 
dimension, were employed. A brief sum- 
mary of the dimensions and their variants 
may be found in Table 1. For instance, 
the first item, which was “My parents feel 
hurt, and nonplussed when they aren't 
asked for money or help as in the past, 
but I feel it has to be that way now,” 
represented categories a, e, g, and k as 
designated in Table 1. 


The Sorting Task 

The subjects were required to sort the 
54-item Q-sample into a twelve-category, 
approximately normal distribution. The 
directions of the sorting task stated essen- 
tially that the subjects should make judg- 
ments of the potential significance of the 
client responses such that if the therapist 
were to give more attention to, or to fol- 
low up the client responses, greater thera- 
peutic gains might be expected. 
Analysis of Data 

Two factor analyses were undertaken to 
determine dimensions in the therapists’ 
Q-sorts with the Therapeutic Gain Q-Sam- 
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ple, using the centroid method of factor 
extraction and the oblique rotational meth- 
ods of Thurstone. The first factor analysis 
of Q-technique correlations involved 20 
randomly selected therapists from the 
group of 54 therapists. After the first fac- 
tor analysis, five therapists were selected 
on the basis of their factor loadings as 
the best representatives of five factors from 
the first analysis. The five representative 
therapists were combined with 15 thera- 
pists selected randomly from the 34 re- 
maining therapists of the original group in 
order to derive a correlation matrix for the 
second factor analysis. The results of the 
second factor analysis were considered to 
represent the important dimensions of all 
85 therapists whose Q-sorts were factored, 
since the second factor analysis included 
results from the first factor analysis. 


Factor Identification 

The factor analyses yielded a factor 
loading for each therapist on each factor. 
The therapists’ rotated factor loading 
“scores” on each factor were then cor- 
related with the therapists’ Q-sort place- 
ment scores on each item. The items in 
each case were then ordered in terms of 
these correlations resulting in item arrays 
for each factor. The items which showed 
the highest correlation with each factor 
or therapist dimension were then used to 
interpret each factor. The six items show- 
ing the highest positive and highest nega- 
tive correlations with each factor were ap- 
praised in terms of their Q-sample struc- 
ture (see Table 2). Finally, the results 
of the evaluation of the item structures 
were given interpretations of “preference” 
and “rejection” (see Table 3). A prefer- 
ence seemed indicated when a structural 
characteristic was in greater evidence in 
items highly and positively correlated with 
a factor. A rejection seemed indicated 
when a structural characteristic was in 
greater evidence in items highly but nega- 
tively correlated with a factor. Structural 
characteristics were judged to have little 
significance when the characteristic oc- 
curred with nearly equal frequency at 
both ends of the distribution. 
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Table 2 
Classification and Interpretation of Items from the Extremities of the 
Item Distribution for Factor II 
First Last First Last 
Six Six Twelve Twelve 
Items Items Items Items Interpretation 
a. Lack 2 0 7 2 Preference 
b. Exaggeration 4 0 5 1 Preference 
c. Ambivalence 0 6 0 9 Rejection 
d, . Self 4 8 5 7 Balanced 
e. Others 2 8 7 5 Balanced 
f. Insight 0 1 2 4 Balanced 
g. Feeling 2 4 4 5 Balanced 
h._ Behavior 4 1 6 8 Preference 
i. Sex 1 1 8 4 Balanced 
j. Aggression 2 2 8 4 - Balanced 
k. Dependency 3 8 6 4 Balanced 
Table 8 acteristics found most often within the 
Structure of the Twenty-Four Items items of the Therapeutic Gain Q-Sample 
Descriptive of Factor II which correlated highest with that factor. 
Item = Correlation Item Item Factor I: Dependency. In this factor 
Number Coefficient Rank. Structure the counselors tine items which indicated 
49 .800 1 bdhk_ a concern over the client’s dependent feel- 
ll ‘799 2 adhk ings, indicated that the client had too little 
» pa 5 behj control of self-expression, and indicated 
9 604 4 be gj that the client’ , . ard 
40 ‘480 5 bdgk at the clients orientation was tow 
15 458 6 adhji. Others. In other words, the counselor per- 
2 448 7 behk ceived the clients as having conflict with 
29 AAT 8 aehi authority figures and as being rather un- 
83 446 9 aefi. nig ga Sample items: “Instead of act- 
“A 4 , nae t ing like I knew everything, I seek out 
3 “409 12 ‘ere opinions and facts now,” or “It’s not only 
Ka te 43 Joie tolerable, it’s almost fun now letting some- 
28 449 44 edgi. one else run the show.” 
26 —.460 45 bdfi Factor II: Conformity. On this factor 
17 — 491 46 aefj the counselors chose not only items de- 
sa . a _ : | ~ ; signed to show too much control, but also 
4 508 49 cis ak those showing too little control. They 
18 619 50 cdgk also preferred behavior items over insight 
16 — 625 51 cdgj or feeling items. In other words, the coun- 
10 —.665 52 cegi selor perceived the client as needing to 
41 —.674 53 edhk ~~ bring his behavior more into line with 
27 —.798 54 oe fj social norms, being neither overcontrolled 





Results and Discussion 

Six factors were found in this investiga- 
tion, although the sixth was rather weak. 
These factors represented dimensions of 
judgment of therapeutic gain which were 
found among the 85 therapists whose Q- 
sorts were analyzed. The interpretation of 
a factor was based on the structural char- 


nor undercontrolled. It is interesting that 
on this factor the counselors designated 
no specific area of conflict such as sex, 
dependency, or aggression. Sample item: 
“I can listen to criticisms now and not try 
to show them up or humiliate them.” 
Factor III: Sex. On Factor III the coun- 
selors chose those items which indicated 
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that the client had problems in the area 
of sex; also, they felt that the client was 
overcontrolled. Counselors preferred in- 
sight items to feeling or action items. Be- 
cause of this combination of choices the 
authors felt that the counselors in this 
group might be expected to have more 
of a psychoanalytic orientation. Sample 
item: “I guess now that I should expect 
to want more sex sometimes, and some- 
times to want to deny it.” 

Factor IV: Aggression and Undercon- 
trol. These therapists chose statements in- 
dicating that the client had problems in 
the area of aggression, and those showing 
that he had inadequate control of self- 
expression. They preferred feeling items 
rather than behavior or insight items. It 
was postulated that these counselors, who 
showed a preference for feeling items, 
might be likely to have a client-centered 
orientation. Sample items: “I finally ‘told 
off my buddies. A friend’s a friend but 
I've taken enough of their ridicule and 
pointed jokes,” or “I never got too angry 
or hateful, but now I can hate with a 
passion.” 

Factor V: Aggression and Overcontrol. 
These therapists, too, saw the client as 
having problems with aggression, but they 
felt he needed to release his feelings more. 
Sample item: “It seems that by holding 
back all the time makes it harder to ex- 
press my anger the next time.” 

The sixth factor, probably a residual, ap- 
pears not to be clear enough to justify label- 
ing it at the present time. While therapists 
chose statements indicating that clicuts 
had problems in the area of aggression, 
they also chose statements revealing am- 
bivalence in self-expression. 


Summary 


Fifty-four client statements were devised 
to represent the kinds of responses which 
therapists might judge to be possible indi- 
cations of therapeutic gain. The composi- 
tion of the client statements was controlled 
so as to give equal representation within 
the Q-sample to eleven important charac- 
teristics. The sorting task required the 
therapists to make judgments of the po- 
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tential significance of the client statements 
such that if the therapist gave more at- 
tention to or followed up the client re- 
sponses, greater therapeutic gain might be 
expected. Q-sorts which reflected judg- 
ments of therapeutic gain by 35 therapists 
were factor analyzed, and six factors were 
obtained. The interpretation of these fac- 
tors was based upon items from the struc- 
tured Q-sample. 

Each item of the Q-sample was corre- 
lated with each of the six factors. An in- 
spection of the structure of the items which 
correlated highest with each factor yielded 
the most preferred and rejected character- 
istics, The interpretations of the six pat- 
terns of preferences and rejections indi- 
cated that the therapists selectively at- 
tended to client responses in terms of (a) 
concern over dependence, (b) concern 
with conformity, (c) concern over sex, 
(d) feelings of aggression but undercon- 
trolled, (e) feelings of aggression but over- 
controlled, and (f) aggression and ambiv- 
alence. 


Received December 6, 1957. 
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Faith and Improvement in Psychotherapy 


Desmond S. Cartwright’ and Rosalind Dymond Cartwright? 
University of Chicago 


In a recent paper Rosenthal and Frank 
(1) have invited researchers in psycho- 
therapy to consider the implications of the 
placebo effect. The assumption they make 
is that just as effects following the ad- 
ministration of placebos may be accounted 
for by the patient’s faith, so may the ef- 
fects following psychotherapy be account- 
ed for by the patient’s faith. Largely on 
the basis of this assumption Rosenthal and 
Frank state in their summary: 


To show that a specific form of psychotherapy 
based on a theory of personality and neurosis pro- 
duces results not attributable to the nonspecific 
placebo effect, it is not sufficient to compare its 
results with changes in patients receiving no treat- 
ment. The only adequate control would be an- 
other form of therapy in which patients had equal 
faith, so that the placebo effect operated equally 
in both, but which would not be expected by the 
theory of therapy being studied to produce the 
same effects (1, p. 300). 


If we replace the term placebo effect 
with “patient’s faith,” the statements mean 
the same as before: 


To show that a specific form of psychotherapy 
based on a theory of personality and neurosis pro- 
duces results not attributable to the patient’s faith, 
it is not sufficient to compare its results with 
changes in patients receiving no treatment. The 


1This paper was prepared in connection with 
research supported in part by funds from the Ford 
Foundation (Psychotherapy Research Fund), and 
in part by a grant (PHS M 908) from the National 
Institute of Mental Health, of the National Insti- 
tutes of Health, Public Health Service. 

The writers are appreciatively indebted to 
Donald W. Fiske and William L. Kirtner for care- 
ful readings of several preliminary drafts of this 
paper, and for valuable criticisms and suggestions. 

2Rosalind D. Cartwright received one of two 
awards for individual research studies given by 
the American Personnel and Guidance Association 
at their meeting in St. Louis March $1-April 4, 
1958. This was for her study, “Effects of Psycho- 
therapy on Self-Consistency,” published in this 
Journal spring issue, 1957. Congratulations, Dr. 
Cartwright! E 


only adequate control would be another form of 
therapy in which patients had equal faith, but 
which would not be expected by the theory of 
therapy being studied to produce the same effects. 

Clearly, it is not the case that the only 
adequate control would be another form 
of therapy. A measure for the control vari- 
able, degree of patient’s faith, would be 
sufficient. At’ an earlier point in their 
paper, indeed, the authors stated: “If ... 
(the patients) were known not to be posi- 
tive placebo reactors, then any demon- 
strated improvement would constitute evi- 
dence of efficacy specific to the form of 
psychotherapy” (1, p. 298). Whatever “not 
being a positive placebo reactor” may 
mean, its prior establishment for a group 
of patients evidently would constitute just 
as adequate a control as another form of 
psychotherapy. It follows that, to estab- 
lish the effectiveness of therapy, it would 
be sufficient to establish that the patients 
had no faith in it. 


Various Beliefs 


But the problem is not so simple. First, 
it is unclear what is meant by “faith.” Ros- 
enthal and Frank, indeed, use several dif- 
ferent terms in referring to their assump- 
tion: “anticipation,” “belief,” “confidence,” 
“conviction,” “expectancy,” and “faith.” 
They use “faith” more often than any other. 
Now Webster (2) assimilates the terms “be- 
lief” and “faith.” He distinguishes them, 
however, in that the term “faith” often sug- 
gests credulity and overreadiness to ac- 
cept. Since the term “faith” begs pre- 
cisely certain questions which will subse- 
quently be raised, it is proposed to use the 
term “belief” in the following discussion. 
Moreover, let it be agreed that the term 
“belief” covers all that is meant by the 
other terms mentioned. 
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Faith and Improvement in Psychotherapy 


Second, it is unclear in their argument 
what the belief is about. Rosenthal and 
Frank refer to at least four different be- 
liefs: (a) belief that certain effects will 
result; (b) belief in the therapist as a 
source of help; (c) belief in the techniques 
or procedures as a source of help; (d) be- 
lief in therapy with the source of help un- 
specified as to therapist, techniques, both, 
or something else. For the present discus- 
sion, belief (d) will be held to refer to 
“something else” as the source of help. 

Superficially, these four beliefs may ap- 
pear quite similar. Their differences 
emerge sharply when bets are placed con- 
cerning the kind of functional relation 
that may be expected between degree of 
improvement and degree of each belief. 

a. Belief that certain effects will result. 
Rosenthal and Frank seem assured that the 
relation between degree of improvement 
and degree of belief will in general be 
strong and positive. But we have no con- 
fidence in predicting any particular rela- 
tion between degree of belief (a), that cer- 
tain effects will result, and degree of im- 
provement in psychotherapy. Our clinical 
experience suggests that no relation exists; 
that there is often little resemblance be- 
tween what the patient believes is wrong 
with him in the initial interviews and what 
eventually is cleared up. But the relation 
actually found may prove to be of any 
kind: strong, weak or zero; positive or 
inverse; linear or nonlinear. 

b. Belief in the therapist as a source 
of help. This should properly be consid- 
ered in conjunction with other kinds of 
belief, as should all four beliefs. But, con- 
sidering it on its own for expository pur- 
poses, the writers’ clinical experience sug- 
gests that a patient entering psychotherapy 
with strong belief (b) will also enter with 
strong dependency needs. He will lay 
himself and his problems in the therapist’s 
lap, sit back, and wait to be helped. Fail- 
ing a change in this state of affairs, the 
prognosis is poor. On the other hand, 


while it is difficult to imagine a patient 
voluntarily entering with no belief, or with 
disbelief, in the therapist, if he should en- 
ter with very little belief, then the prog- 
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nosis would again be poor. But if a patient 
enters with moderate belief in the thera- 
pist, then the prognosis is at best indeter- 
minate. Likely, the degree of belief (b) 
for a random group of patients will vary 
around “moderate.” Hence, the writers’ 
clinical bet is that the relation between 
degree of improvement and degree of be- 
lief (b) will be weak, curvilinear, and 
possibly somewhat inverse in the linear 
component. 

c. Belief in the techniques as a source 
of help. Our experience suggests that a 
patient entering with strong belief (c) will 
commonly have a strong general belief in 
the saving properties of disembodied pro- 
cedures and practices, divorced of inter- 
personal meaning and personal responsi- 
bility. Such a patient would believe that 
life is a stage on which certain things are 
to be done, and done to one, in the name 
of absolute rightness and with salvation 
inevitably guaranteed. His behavior in 
therapy would be characteristically imper- 
sonal, even in supposed reference to him- 
self. His prognosis would be poor, failing 
a change in his belief. ! Considerations 
with respect to patients having other de- 
grees of belief (c) are similar to those for 
belief (b). And our clinical bet on the func- 
tional relation between degree of improve- 
ment and degree of belief (c) is similar to 
that for belief (b). The relation will be 
weak, curvilinear, and possibly somewhat 
inverse in the linear component. 

d. Unspecified belief in the therapy it- 
self. Let it be specified, for example, that 
the perceived primary source of help is 
the patient himself. It will be necessary 
to distinguish between counter-dependent 
protestation and genuine belief that the 
patient will derive the help he needs from 
doing therapeutic work in the hours spent 
with his therapist. The problem of coun- 
ter-dependence can be eliminated by care- 
ful measurement procedures and will not 
be considered here. Given a good measure 
of genuine belief (d), as here specified, we 
think that a patient entering with strong 
belief (d) will likely make rapid progress. 
For a patient with weak belief (d) the prog- 
nosis would be poor, failing a change. It 
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is our clinical bet, then, that degree of 
improvement and degree of belief (d) as 
specified will have a relation that is strong, 
positive and essentially linear. 

To summarize on the different beliefs, 
in our view belief (a) may or may not be 
found related to improvement, beliefs (b) 
and (c) will be found to have a compli- 
cated but unimportant relation to improve- 
ment, and belief (d) as specified will have 
a straightforward and important relation 
to improvement. 


Three Classes of Problems 


It was suggested earlier that the prob- 
lem of examining the general hypothesis 
that degree of improvement in psycho- 
therapy is related to degree of patient’s 
belief is not a simple one. The second 
reason for this is that there are at least 
three distinct classes of problems in the 
apparent one. For the sake of readability, 
the previous distinctions between differ- 
ent beliefs will be omitted in discussing 
these three classes of problems. 

Rosenthal and Frank say (1, p. 296): 
“Patients entering psychotherapy have vari- 
ous degrees of belief in its efficacy... .” 
They also say (1, p. 296): “. . . the authori- 
tarian attitude of the physician can pro- 
duce this conviction in some patients.” The 
first problem, then, is to examine the hy- 
pothesis that “entering belief” is related 
to the results of psychotherapy. The sec- 
ond problem is to examine the hypothesis 
that “produced belief” is similarly related. 
The third problem is to distinguish be- 
tween belief as faith, credulity or over- 
readiness to accept, and belief as intellec- 
tual assent. 

The third problem would probably not 
arise for entering belief, except insofar as 
an investigator might wish to distinguish 
between patients with and without previ- 
ous experience of psychotherapy. It is most 
relevant to produced belief. 

Suppose that degree of belief is meas- 
ured before and after each therapy inter- 
view, and scores are found to increase as 
the number of interviews increases. Is the 
belief being increasingly produced simply 
by the authoritarian (or other) atittude of 
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the physician (or therapist)? If so, ‘such 
belief ‘would be faith, etc. There is some 
possibility that the patient has noticed 
changes for the better in his behavior, and 
bases his increasing belief on such obser- 
vations. If so, such belief would be in- 
tellectual assent. 

Now suppose that the results of an in- 
vestigation permit the conclusion that de- 
gree of improvement in psychotherapy is 
strongly and positively related to degree 
of produced belief. The distinction be- 
tween faith and intellectual assent then 
requires examination of the following ques- 
tion: Which comes first, a change in be- 
lief, or a change in the patient’s behavior? 
And this question raises the whole prob- 
lem of interpretation. 


Relevance and Interpretation 


Suppose an investigator has taken im- 
provement as a dependent variable and 
the amount and quality of therapist’s oper- 
ations and patient’s therapeutic work as 
independent variables. Suppose that vari- 
ous beliefs have also been measured. Let 
all beliefs found unrelated to improvement 
be called non-relevant. Let beliefs found 
related to improvement be called either 
relevant or irrelevant: if results show that 
a belief is functionally related to the in- 
dependent variables, the belief is relevant; 
and if results show that a belief is not func- 
tionally related to the independent vari- 
ables (operations or work) the belief is 
irrelevant. 

We expect that entering belief (as cred- 
ulous faith) in the therapist as a source 
of help would be found to be non-relevant; 
that is, essentially unrelated to improve- 
ment. But, conceivably, it might be found 
that improvement varied directly as a func- 
tion of this belief. If it were also found 
that the independent variables were un- 
related to this belief, then it would be said 
to be irrelevant, and improvement could 
be thought due to irrelevant factors. 

Relevant beliefs may fall into two class- 
es: those having an antecedent relation to 
the independent variables, and those hav- 
ing a consequent relation. An example of 
the former might be the patient’s entering 
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Faith and Improvement in Psychotherapy 


belief that he will profit from doing thera- 
peutic work. If amount and quality of 
actual therapeutic work were found to vary 
as a function of this belief, it would not 
be surprising. Now suppose that improve- 
ment were found to vary both as a func- 
tion of this belief and at least equally as a 
function of the independent variables. We 
would interpret all these results to mean 
that values of improvement are determined 
by values of the independent variables 
which, in turn are partly determined by 
values of the belief. 

Consider next a relevant belief having 
a consequent relation to the independent 
variables. An example might be produced 
belief that something useful is being done, 
based on observed changes in behavior. 
Implicit in the definition is the finding 
that this belief varies as a function of 
changes in behavior. Now suppose that im- 
provement were found to vary both as a 
function of this belief and at least equally 
as a function of the independent variables. 
And suppose that the belief is found also 
to vary as a function of the independent 
variables. We would interpret all these 
results to mean that values of improve- 
ment and, in parallel, values of the belief 
are both determined by values of the in- 
dependent variables. 


Summary and Conclusions 


The general hypothesis that effects fol- 
lowing psychotherapy may be accounted 
for by the patient’s belief has to be dif- 
ferentiated into several different hypothe- 
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ses because of the differences in what a 
belief is about, the distinction between 
belief on entering psychotherapy and that 
produced during therapy, and the distinc- 
tion between belief as credulous faith and 
belief as intellectual assent. For different 
hypotheses, different relations may be ex- 
pected between degree of improvement 
and degree of the particular belief. 

If belief is found related to improve- 
ment in pharmacotherapy, then the im- 
provement is probably associated with an 
irrelevant factor, quite unrelated to the 
activity of the drug. But if a relation be- 
tween belief and improvement in psycho- 
therapy is found, the belief may be rele- 
vant or irrelevant. It would be relevant 
if it were found to be antecedently related 
to the therapist’s operations or to the pa- 
tient’s therapeutic work. It would be rele- 
vant also if it were found to be a by-prod- 
uct of the operations or work. It would 
be irrelevant only if found to be quite 
unrelated to the operations or work. 

In conclusion, the writers urge that 
therapists stop worrying about “placebo 
effect” and start conducting studies con- 
cerning actual functional relations between 
different kinds of belief and improvement 
in psychotherapy. 


Received October 22, 1957. 
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Evaluative Criteria for the VA Vocational 
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and 
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More attention needs to be given to the 
development of evaluative criteria for the 
Vocational Counseling Service of the Vet- 
erans Administration hospitals. Since the 
Department of Medicine and Surgery 
started the program in its various hospitals 
in July, 1952, too little in the way of evalu- 
ation has been done. 

Wolford (5) in a recent, general article 
dealing with a review of psychology in VA 
hospitals. presented the functions of the 
counseling psychologist and referred to a 
five-year Psychiatric Evaluation Project 
which will deal with the total treatment 
program. Stotsky ($) investigated the ef- 
fectiveness of counseling as a technique 
with chronic schizophrenics but did not 
deal with long-term outcomes of the work 
of the counseling psychologist in a VA 
hospital. Wright (6) did a comprehensive 
evaluation of the Candidate Employee Pro- 
gram at Chillicothe in which he consid- 
ered such criteria as employment in the 
hospital, employment in the community 
and certain test-retest measures. He found 
that in terms of the environmental criteria 
the Candidate Employee Program was 
more successful than the control group at 
the 1 per cent level of confidence. 


Program Objectives 
Since criteria should develep from ob- 
jectives, perhaps we should ask what are 
the objectives of the Vocational Counsel- 
ing Service? 
a. The program is first of all intended 
to help patients return to a productive role 


in the community which may be on a job, 
in training, or as a non-working member 
of a family group. In many instances, no 
matter how helpful the other professional 
workers have been in their treatment of 
the patient, the fact still remains that un- 
less the counseling psychologist helps him 
to think through i vocational process 
of selecting the right kind of job and then 
helps him to interpret his abilities to an 
employer, his post-hospital adjustment may 
be only temporary. This function is unique 
to the vocational counseling area. Some- 
times, of course, the objective may be to 
help the patient take his place in the family 
with the realization that the patient’s ad- 
justment may never be such to permit em- 
ployment in the community. 

b. To place patients in various areas 
within the hospital, e.g., manual arts ther- 
apy, incentive therapy, educational ther- 
apy, and various details throughout the 
hospital such as clothing room, landscap- 
ing, canteen, central service and many 
others. In some cases, such placement 
is exploratory and a part of the thera- 
peutic process of retraining the patient 
so that he can be considered later for 
community placement. In other instances, 
the placement of a patient in a hospital 
area may be more or less permanent be- 
cause of an extremely poor prognosis for 
recovery. 

c. To develop and maintain a positive 
and favorable relationship with other hos- 
pital agencies such as Social Work Serv- 
ice, Physical Medicine and Rehabilita- 
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tion, Clinical Psychology, Psychiatric Serv- 
ice, Nursing Service, and Administration. 
This liaison is essential in view of the fact 
that all departments are so interdepend- 
ent in the hospital milieu and that all 
contribute to the welfare of the patient 
during the active treatment and readjust- 
ment phases, Open lines of communica- 
tion, and appreciation for and understand- 
ing of the contributions each service can 
make to the total treatment and rehabili- 
tation picture serve to maximize patient 
benefits. 

d. To develop and maintain positive 
relationships between the Service and 
community, Federal and State agencies, 
and business firms. Without these work- 
ing relationships and the effective exten- 
sion of the Service into the community in 
terms of patient placement and follow-up 
as to vocational adjustment, the effective- 
ness of the Service in realizing its ultimate 
aim would be impaired. To promote these 
relationships, the staff of the Service may 
devote considerable time to activities de- 
signed to enhance those relationships 
through talks to community professional 
and business organizations and to Federal 
and State agencies. In addition to “sell- 
ing” these groups on the feasibility of 
employing the former mental patient 
through outside contacts, the Service may 
invite business men of the surrounding 
communities into the hospital to attend 
a Hospital Industrial Seminar. Through 
this activity, the potential employer gets 
a first-hand view of the hospital and what 
it has to offer him as a source of potential 
employees. These guests of the hospital 
are given the opportunity of talking with 
former patients, who are making good vo- 
cational and social adjustments, and to 
the employers of these men. 

e. To develop a climate for research 
which is not only necessary for the profes- 
sional development of staff and trainees but 
is essential in terms of improving service to 
patients. The constant pressure to find 
better ways of helping patients and to 
evaluate the effectiveness of present pro- 
cedures brings research into the fore- 
ground. 
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f, To provide effective training for 
graduate students in counseling psycholo- 
gy. At the VA Hospital in Chillicothe, 
Ohio, selection for the program, which is 
a joint responsibility of the faculty in 
the Department of Psychology (Counsel- 
ing Psychology Area) at The Ohio State 
University and the staff of the Vocational 
Counseling Service, takes place when stu- 
dents have completed their first year of 
graduate work. Some of the factors con- 
sidered in the selection process are: in- 
terest of the student in working in a hos- 
pital setting, maturity and adjustment of 
the applicant, academic record, and back- 
ground factors such as previous hospital 
or related institutional experiences. The 
training program is very similar to that 
described by Thompson, Super, and Na- 
poli (4) at the VA Hospital in Montrose, 
New York. Z 

Even though other objectives such as 
helping educate the public about mental 
illness could be mentioned, the six ob- 
jectives discussed above have primary im- 
portance in the Vocational Counseling 


Service. 
The VA Hospital at Chillicothe 


Before relating objectives to criteria 
which have been develo at the VA 
Hospital at Chillicothe, Ohio, a brief de- 
scription of the Counseling Service at this 
hospital, a neuropsychiatric facility with 
about 2,150 male patients, seems in order. 

From its inception in September, 1953, 
the program has been a joint undertaking 
between the VA Hospital at Chillicothe 
and the Department of Psychology (Coun- 
seling Psychology Area) at The Ohio State 
University. With a modest beginning .of 
one staff psychologist, one secretary, and 
limited space, the program has expanded 
to require the services of four staff psy- 
chologists, two secretaries, four consult- 
ants from The Ohio State University, two 
to ten trainees, the occupancy of one half 
of a two story building which houses sev- 
enty-nine patients, and a part of one floor 
of a second building. 

Even as the Vocational Counseling Ser- 
vice has gone through a developmental 
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process at other hospitals, so has the em- 
phasis of the program changed at Chilli- 
cothe. Whereas, formerly, patients were 
only referred from different wards to a 
central office for testing, counseling, or 
evaluation for placement on a job, most 
of the patients who are currently referred 
become residents of a special building, 
members of a family group who live in 
the same setting in which their psychologi- 
cal treatment occurs. The purpose of this 
plan is to enhance patient-staff contacts 
and to afford increased opportunities for 
the observation of patient behavior. The 
present emphasis, which is called the Exit 
Service Unit, is but one part of the total 
vocational counseling program, but it has 
become the most significant part. 


Exit Service Unit 

The Exit Service Unit, which was started 
in February, 1956, is an integration of 
three former programs designated as Can- 
didate Employee, (6) Night Resident, and 
Member Employee. The rationale and 
structure for the Unit developed out of a 
growing concern on the part of the staff 
of the Service with the problem of the 
rehabilitation of the chronic patient. Origi- 
nally the above three programs were de- 
signed as separate components so that as 
the patient improved in terms of increased 
motivation, responsibility taking, and ad- 
justment, he could be “promoted” from 
one program to the next and finally dis- 
charged from the hospital. At the present 
time, however, a patient may be treated 
in the Unit and discharged if his condi- 
tion warrants it without having to move 
through a hierarchy of steps. 

There are now 50 patients in various 
stages of adjustment in the Exit Service 
Unit. The Unit affords a reality testing 
situation in terms of the patient demon- 
strating how much freedom and responsi- 
bility he can handle. Many of these pa- 
tients will be ready for discharge within 
a few weeks or months. Some patients 
who regress in the adjustment process or 
who supply indications that they need 
more psychiatric treatment before they 
can be considered for placement in the 
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community will be returned to the wards 
or to some other program in the hospital 
which is less demanding. The present 
structure of the Unit is intended to pro- 
vide a positive, permissive climate with 
individual and group counseling, testing, 
role taking and discussion of vocations 
and problems in adjusting to the world 
outside the hospital. These patients are 
also given more responsibility in terms 
of using cash rather than canteen books, 
week-end passes to nearby communities, 
work assignments geared closely to their 
aptitudes and interests, and participation 
in an active social program. Although 
many of the patients are adjusted to the 
hospital, they are not psychologically 
ready for living outside the hospital until 
they receive some help and training in 
bridging the gap between a sheltered en- 
vironment and the world of reality. 

In brief, the psychological and social 
facts learned about the patient in the 
course of his membership in the Unit, as 
well as a comprehensive Isowtedee of the 
psychological and social milieu to which 
he will return upon discharge from the 
hospital, furnished by Social Work Serv- 
ice, provide the counselor with the in- 
formation needed to seek optimal voca- 
tional placement. 


Evaluation Criteria with Illustrations 


Five evaluation criteria which relate 
closely to the previously described objec- 
tives are presented as general enough in 
nature to be applicable to any VA neuro- 
psychiatric’ hospital; illustrations will be 
made from the program at Chillicothe. 

Criterion One. The number of success- 
ful patient placements in the community 
is a major measure of the usefulness of 
the Vocational Counseling Service. This 
criterion is in line with the first and fourth 
objectives of assisting patients in their 
return to a productive role in the com- 
munity, and the quality of extra-hospital 
relationships and follow-up work. 

Approximately 85 per cent of the 90 
patients placed in the community and in 
training by the Vocational Counseling Serv- 
ice following their treatment at the Chil 
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licothe hospital have made a permanent 
adjustment (the criterion of a successful 
lacement being one year’s continuance 
outside the hospital in a productive role). 
Not included in this figure are 32 patients, 
the majority of whom were classed as 
chronic, who have been placed in the com- 
munity in jobs through the Exit Service 
Unit. (Since the Unit has been only re- 
cently established, the criterion of one 
year outside the hospital in a productive 
role could not be met.) Not all patients, 
of course, are referred to the Vocational 
Counseling Service before being dis- 
charged so that these data refer only to 
those patients who were assisted in the 
counseling psychology program. They re- 
fer also only to job or training placements 
and do not include patients who returned 
to live with their families in a nonworking 
status. 

Criterion Two. Intra-hospital placement. 
Approximately 250 patients have been 
placed in the various special programs 
and work areas of the hospital as men- 
tioned in relation to Objective Two. Some 
of these patients developed sufficient con- 
fidence and: motivation and a general level 
of adjustment to be placed at a later time 
in the community. Others are still work- 
ing on their assignment without having 
made the progress necessary to warrant 
their leaving the hospital. 

Criterion Three. Good rapport between 
the Vocational Counseling Service and 
other areas of the hospital is an indication 
of inter-service acceptance and a measure 
of the effectiveness of the program. Al- 
though this criterion is more subjective 
than the other two, an accumulation of 
incidents is at least suggestive. For exam- 
ple, at different times counseling staff 
members at Chillicothe have been re- 
quested by Nursing Service to present a 
series of lectures on counseling techniques 
to nurses, by Administration to prepare 
and present a radio script dealing with 
rehabilitation of the mentally handicapped, 
and by Physical Medicine and Rehabilita- 
tion to provide more staff help to evaluate 
the progress of patients assigned to the 
various areas within PM&R. 
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Criterion Four. The quantity and quali- 
ty of research which is undertaken and 
completed. Inasmuch as the entry of coun- 
seling psychology into the VA hospitals is 
a recent development, there are many 
questions about the role (1) of the psy- 
chologist, the relationship of the Vocation- 
al Counseling Service to other professional 
areas in the hospital, techniques, under- 
standing of the motivations of patients, de- 
velopment of an adequate training pro- 
gram for graduate students and a follow- 
up study of patients who have been placed 
in the community. Starting with signifi- 
cant questions or problems for which there 
are no available answers is the first step 
in developing worthwhile research proj- 
ects. 
One of these research efforts which cre- 
ated a new type of treatment program (6) 
later contributed to the development of the 
Exit Service Program which is now a part 
of the Vocational Service in several hos- 
pitals. A recent study (2) focused atten- 
tion on the value of certain contrathera- 
peutic practices at the Chillicothe hospital. 

Criterion Five. The quality of the gradu- 
ates who complete the program. Evalua- 
tion of the training program is a continu- 
ous and rigorous process which is shared 
by hospital staff, university staff, and the 
trainees themselves. Not only does the 
trainee have to meet the academic require- 
ments at the university, but he also has to 
demonstrate his competence at an opera- 
tional level as he works with patients in 
the hospital. The internship is a happy 
combination of theory, practice, and re- 
search which enables the trainee to test 
strengths, identify and correct weakness- 
es, and develop competence at an in- 
creased level as he nears graduation. 


Implications for Program Development 


Follow-up studies need to be made regu-. 
larly in order to determine how success- 
ful the patient placements are in the com- 
munity. It is only through such knowledge 
that improved techniques and procedures 
can be developed. At any one time some 
change in a single factor or in a combina- 
tion of factors could affect the adjustment 





182 Collins W. Burnett ‘and Jack’ Basham 


of patients or the anence of their 
placement. One possible step in the direc- 
tion of maintaining a closer out-patient 
relationship is to develop some arrange- 
ment for supportive contact for former 
patients working in some of the larger 
metropolitan areas. This step has been 
taken by the Vocational Counseling Ser- 
vice at Chillicothe in a joint effort, in- 
volving the hospital’s Clinical Psychology 
Section and the Columbus VA Mental Hy- 
giene Clinic. A group meeting is held one 
night a week at the Clinic for the benefit 
of patients placed in that area. This ar- 
rangement not only provides a means to 
evaluate the progress of the worker, but it 
also enables the person to have continued 
access to supportive therapy without his 
having to return to the hospital. 

Obviously the staff of the Vocational 
Counseling Service also needs. to continue 
developing contacts with prospective em- 
ployers in order to create additional op- 
portunities for placing patients in differ- 
ent levels and kinds of jobs. The Indus- 
trial Seminars at Chillicothe bring several 
dozen representatives of business and in- 
dustry to the hospital each year. As one 
illustration, liaison with the Ohio State 
Employment Service and other agencies, 
and individual staff contacts with employ- 
ers throughout the state are current ap- 
proaches which can be strengthened. 

As far as intra-hospital placement is 
concerned, additional jobs need to be de- 
veloped so that patients can be assigned 
to positions of responsibility in keeping 
with their level of adjustment, personality 
integration, interests, and aptitudes. This 
preliminary placement within the hospital 
may be the first step in helping patients 
prepare for discharge and return to the 
community. 

The problem of chronicity is a growing 
concern to those who work closely with 
the mental patient. Special rehabilitative 
needs are created in accomplishing the 
ultimate goal of the return of these men 
to a productive, eccaomic role in their 
community after long years of hospitaliza- 
tion. Experience has indicated that cer- 
tain’ techniques can be applied by the 


counseling psychologist in evaluating, re- 
motivating, restoring confidence, and coun- 
seling with this type of patient. The aware- 
ness of this problem suggests the need for 
pertinent research aimed at a better un- 
derstanding of the rehabilitation potential 
of the chronic neuropsychiatric patient. 

In order that the Vocational Counseling 
Service can continue to enjoy a favorable 
relationship with other hospital agencies, a 
check should be made at least once a year 
to determine how the Service can con- 
tribute to the other departments and ser- 
vices. Perhaps an informal inquiry in casu- 
al conversation or a round table discussion 
with department heads would provide a 
check on the relationship. What can be 
done to contribute to other agencies may 
develop as a significant phase of the pro- 
gram in vocational counseling. 

Since the success of the training pro- 
gram depends to some extent on a con- 
tinuous influx of new and qualified 
trainees, every effort needs to be made to 
maintain successful recruitment. Because 
of the many areas in our society compet- 
ing for psychologists, new approaches to 
recruitment need to be developed. The 
evaluation of the training program should 
be a part of the total process of appraisal. 
Trainees have reflections and judgments 
about the program which they can con- 
tribute. A well designed questionnaire 
could be sent to the eight graduates who 
have completed the program and who are 
working now in a variety of job areas. 
Consultants and hospital staff need to 
check each other in seeking ways to de- 
velop a more effective program. Periodic 
joint meetings of staff, consultants, and 
trainees would help to identify problems 
and suggest solutions. 


Received April 4, 1958. 
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Diagnostic Constructs 
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In 1946 Bordin proposed psychologically 
oriented categories for describing counsel- 
ing problems because of dissatisfaction 
with the sociologically oriented classifica- 
tion of problems common then. This latter 
type of description does not identify the 
psychological dynamics of a counseling 
problem, but merely describes it in terms 
of a sociological locus. Typical problem 
classifications of this kind are Vocational, 
Educational, and Socio-Personal. In addi- 
tion to their being psychologically non- 
functional, Bordin recognized that these 
terms also overlapped, and only described 
the kind of difficulty a counselee had, 
rather than the source of the difficulty. 
Bordin proposed five categories of prob- 
lems: Dependence, Lack of Information, 
Self-Conflict, Choice Anxiety, and No Prob- 
lem (1). 

In 1948 Pepinsky revised Bordin’s diag- 
nostic constructs by extending Self-Conflict 
to include the subcategories of cultural, 
interpersonal, and intrapersonal self-con- 
flicts. He also added Lack of Skill, and re- 
placed No Problem with Lack of Assurance 
(4). 

These constructs of Bordin and Pepinsky 
have been found by the writer to be of 
value not only in the preparation of school 
counselors, but in the sureness and direc- 
tion they give to new counselors. These 
important uses of diagnostic constructs 
necessitate that some defense of them be 
made since their value has been questioned 
by one of their originators (2). Of greater 
importance, however, is that a continuing 
evaluation of them conducted by the writer 
for several years raises the question as to 


whether Pepinsky’s list of constructs needs 
to be revised so as to make them more suit- 
able as psychological tools in general, and 
to adapt them for use by school counselors. 


Need for Maintaining the Constructs 


It is understandable that Bordin and 
other counselors of long experience can 
see less or no value in the use of diagnostic 
constructs. Rogers (6) and Patterson (8) 
have long denied the need for diagnosis in 
counseling. An experienced physician may 
treat a patient without there being an aware 
and verbalized diagnostic step, and his 
ability to be successful in his profession, 
even though leaping this step, is admirable, 
as it is also in a counselor. It is held here, 
however, that for the counselor in prepara- 
tion, and until the new counselor develops 
experience which lets him function almost 
at an intuitive level, diagnostic constructs 
provide valuable foundations on which to 
build counseling knowledge, and provide 
the basis for acquiring the skill of intuitive 
leaping over the verbal diagnostic step. 


Need for Revising the Constructs 


Two reasons are offered for revising the 
original constructs: a. the constructs orig- 
inally proposed have stemmed from college 
counseling, and counseling situations and 
problems in higher education differ to some 
degree from those in school counseling, and 
b. informal evaluation by counselors and 
students suggests that some of the con- 
structs proposed in the late forties describe 
a counselee’s problem still too much at the 
psychological periphery as far as cause of 
the problem is concerned. 
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Proposed Revisions of the Bordin-Pepinsky Diagnostic Constructs 


The College-Oriented Limitation 


School counseling is regretfully marked 
by wearing the research hand-me-downs 
from college and university counseling cen- 
ters, and for this situation school counselors 
and their educators are to blame in that 
they have not conducted vigorous research 
in counseling theory and practice in their 
own area. It is hoped that this brief evalua- 
tion of diagnostic constructs may help to 
focus on the need for research in diagnosis 
in school counseling. 

A school counselee seeks the assistance 
of a counselor in the making of some choice, 
plan, or adaptation. The counselor needs to 
ask, “Why cannot this person make this 
choice, plan, or adaptation on his own; what 
is the cause of his need for my services?” 
Whatever answer the counselor gives to 
these questions is some diagnostic construct 
—that is, it tells why this counselee cannot 
take the action he wishes to take. A single 
construct or several may be operating at one 
time, and they may change during the 
course of counseling. The counselor's ac- 
tivities in the interview grow out of these 
diagnoses. 

Practicing school counselors, and those 
preparing themselves through practica’ in 
the Department of Education, University 
of Maryland, have consistently reported 
that the causes for numbers of pupils to be 
unable to make certain choices, plans, or 
adaptations are not adequately accounted 
for among the list of college-oriented diag- 
nostic constructs proposed so far. Revised 
constructs for school counseling are indi- 
cated, therefore, and an example of one 
such new construct, to be explored in great- 
er detail shortly, is called here Domination 
by Authority Person or Situation. 

The Psychological Periphery Limitation 

The Bordin and Pepinsky diagnostic con- 
structs have psychological function, in con- 
trast to the sociological problem names 
they were designed to replace. It is pro- 
posed here, however, that there is still too 
much overlap among some of them. In 
short some possess some of the evils they 
were supposed to eliminate. 
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For example, counselors report that 
Choice Anxiety is not an adequate diag- 
nosis when two persons come for counsel- 
ing who feel this kind of anxiety but for 
different reasons. Surely it is the more 
fundamental reasons which are a more pre- 
cise diagnosis than the more inclusive term. 
Moreover, Choice Anxiety is found to be a 
too-limiting term; school counselors, as 
surely their college counterparts do, meet 
anxieties in counselees which have origins 
in other than choices which the counselees 
must make. “Normal” anxiety (non-neurotic) 
is a common symptom found by school 
counselors, not just the anxiety brought 
about by the need to choose. But one does 
not counsel with “anxiety,” although anxiety 
feelings are identified and considered by 
the counselor. Whether broadly defined, as 
in this article, or even narrowly limited to 
choice, it is proposed that anxiety is but a 
symptom. By using our criterion question, 
“Why cannot this pupil bring about the 
state or condition he wishes?”, we find 
that “anxiety” does not tell us the cause. 
It describes the symptoms of the deeper 
cause. “Anxiety” is still too far at the peri- 
phery of psychologically functional diag- 
nosis. 

In seeking reasons why this counselee 
cannot take the step he wishes, why he 
has “choice anxiety,” to use the Bordin- 
Pepinsky term, we may find that the basic 
element is that he lacks information or 
problem-solving skill, or both. Or perhaps 
he has fixed on earlier ways of meeting 
this kind of difficulty, and thus is immature 
in terms of the present situation. It is these 
lacks which prohibit him from making his 
choice, plan, or adaptation, not “anxiety,” 
although anxiety will likely be a symptom 
in this problem. 


Other Diagnostic Constructs Evaluated 
and Tentatively Revised 


Dependence. This is but one facet of a 
broader category: fixation by counselee on 
behavior ways appropriate for an earlier 
age but not for his present, or in short, im- 
maturity for this situation. Dependence is 
one expression of immaturity. For this rea- 
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son it is proposed that Dependence be 
dropped as a construct and be replaced by 
Immaturity. 

Self-Conflict, and the additional conflict 
categories proposed by Pepinsky. This cate- 
gory is partially accounted for by Immatur- 
ity, and partially by a category expressed in 
different terms: Lack of Insight. Lack of 
Information, that is, knowledge of the 
world, and Lack of Insight, that is, lack of 
self understanding, are seen as being two 
major and similar diagnostic constructs, 
letting it be said that two activities of a 
school counselor are providing insight and 
bringing about greater knowledge of that 
part of “life” in which the pupil must make 
his choice, plan, or adaptation. It is pro- 
posed that Self-Conflict, et al. be replaced 
by Lack of Insight and Lack of Informa- 
tion. 

Lack of Assurance. As with Lack of In- 
formation, this is identified as a basic diag- 
nosis, and thus is retained. 

Lack of Skill. This is viewed as having 
moved too far from counseling into the 
area of instruction (tutoring). One skill lack 
is recognized which prevents counselees 
from taking desired action: problem-solving 
skill, in the Dewey sense. It is proposed, 
therefore, that Lack of Skill be altered to 
Lack of Problem-Solving Skill (note Robin- 
son’s skill, immaturity, and adjustment cate- 
gories, 5, 160-173). 


A New Diagnostic Construct Proposed 


A major source of difficulty in a pupil's 
making a choice, plan, or adaptation is the 
existence of a situation, usually including 
one or more persons, which prohibits him 
from making the choice, plan, or adapta- 
tion. The persons in these situations are 
able to force the pupil to unwanted action, 
or to deny him action he wishes to take, be- 
cause of their authority position, and this 
means their potential or actual use of force. 

Teachers are often such persons, but 
secondary school counselors are commonly 
faced with angry, frustrated, or sorrowing 
pupils who come for counseling about an 
occupational choice, who have a realistic 
occupational choice of their own, but who 


are forced to build an unrealistic educa- 
tional program around an occupational de- 
cision forced on them by parents. College 
age students, particularly those in resi- 
dence, apparently are far less subject to 
this and other kinds of parental domina- 
tion, and to far less teacher domination, 
and indeed adult domination in general, 
and this may be why Bordin and Pepinsky 
did not identify domination as a diagnostic 
construct. 

Students and counselors working on these 
diagnostic constructs in the past three years 
have been unsure whether Immaturity en- 
compasses some of the same dynamics as 
this domination construct. Generally it was 
felt that there were discrete elements in 
both, and that one could be dominated 
without being immature, and could be im- 
mature in a situation without being dom- 
inated, but for one counselee at one time 
there may be both domination and im- 
maturity operating, for often immaturity 
is a consequence of long time domination. 
The domination identified by students and 
counselors as being a distinct diagnostic 
construct is generally of a short time dura- 
tion, and focuses on a specific choice or 
plan. 

A new diagnostic construct is offered, 
then: Domination by Authority Person or 
Situation. 

Since these proposed constructs have not 
yet been subjected to systematic research 
inquiry, whereas Pepinsky’s have been, it 
seemed inappropriate to elucidate on the 
behavior patterns of counselees whose prob- 
lems were diagnosed in the terms above, 
or to suggest counselor approach, as Pep- 
insky did under the heading of “Treat- 
ment.” These areas were also aspects of 
this informal evaluation, however. In light 
of the common knowledge about the Bor- 
din-Pepinsky diagnostic constructs, this 
brief treatment was seen as being adequate 
for the purposes of this article. 


Summary 
In the late forties Bordin and Pepinsky 
proposed diagnostic constructs for counsel- 
ing. The Pepinsky revision included these 














e not 
sarch 
mn, it 
» the 
orob- 
bove, 


‘reat- 
ts of 
light 
Bor- 


uate 


insky 
insel- 
these 





Proposed Revisions of the Bordin-Pepinsky Diagnostic Constructs 


constructs: Dependence, Lack of Informa- 
tion, Self-Conflict (cultural, inter-personal, 
intra-personal), Choice Anxiety, Lack of 
Skill, and Lack of Assurance. 

This article reaffirmed the value that 
diagnostic constructs have in the prepara- 
tion of school counselors, but it offered the 
observation that some of the Bordin-Pepin- 
sky constructs are still not as basic as pos- 
sible, and that some do not adequately fit 
the school counseling situation. These ob- 
servations grow out of several years of in- 
formal evaluation of the Bordin-Pepinsky 
constructs by school counselors and coun- 
selors in preparation in the Department of 
Education, University of Maryland. 

Each of the constructs in the Pepinsky 
list was briefly evaluated, and for each a 
proposal was made as to whether it should 
be retained for school counseling, or 
whether a different construct would be 
better. One new construct was proposed. 

The list of diagnostic constructs offered 
in this article for further research is com- 
prised of: 
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Lack of Information Immaturity in Situa- 

Lack of Insight tion 

Lack of Assurance Domination by Au- 

Lack of Problem- thority Person or 
Solving Skill Situation 

Received September 18, 1957. 
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Comment 


Byrne makes three important points: 

1. Such constructs are or should be use- 
ful in counseling. 

2. To be most useful these constructs 
should refer to basic dynamic processes. 

8. The Bordin-Pepinsky constructs do 
not all refer to such dynamic processes 
and they need to be revised and added 
to in ways Byrne suggests. 

The author could have strengthened the 
logic and persuasiveness of his position had 
he argued directly for these main points 
on the basis of their systematic and theo- 
retical merits. However, he weakens what 
could be a strong and cogent position by 
not supplying even a tentative systematic 
framework and by referring instead to pre- 
sumed differences between experienced 
and inexperienced counselors, to presumed 
differences in school and college counsel- 
ing and to an informal evaluation of the 
constructs by counselors and students. 

Regarding the first of these presumptions 


Byrne backs down on his main issue by 
indicating that while experienced coun- 
selors might be able to use an intuitive 
approach and skip the diagnostic steps in 
arriving at appropriate treatment, these 
steps are still useful for relatively untrained 
or inexperienced counselors. This review- 
er wondered whether Byrne may have writ- 
ten this with tongue in cheek, but such 
an assumption seems not to be supported 
by the remainder of the article. If one 
takes at face value the suggestion then the 
question must be raised as to whether the 
utilization of diagnostic constructs by rela- 
tively untrained counselors might have the 
effect of giving such counselors a false 
sense of competency and security. There 
is possibly a real research issue involved. 
Do experienced or inexperienced counsel- 
ors make more use of some kinds of diag- 
nostic constructs in their counseling? Un- 
der which circumstance is counseling more 
successful either in terms of client satisfac- 
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tion or external outcome criteria? 

A real contribution is made by Byrne 
when he urges that diagnostic constructs 
should refer to dynamic processes, rather 
than to sociological descriptive categories. 
He suggests replacing Dependence with 
Immaturity, Self Conflict and its sub-cate- 
gories with Lack of Insight and Lack of 
Information, that Lack of Assurance be 
retained, that Lack of Skill» be altered to 
Lack of Problem-Solving Skill, and that a 
new category, Domination by Authority 
Person or Situation be added. 

Even with these modifications there are 
still the problems which existed with the 
Bordin-Pepinsky categories for the vari- 
ous categories do not seem to represent 
cimilar conceptual levels. For example, Im- 
maturity and Lack of Insight still seem to 
be largely descriptive rather than explana- 
tory concepts while Domination by Au- 
thority Person or Situation, if used: in the 
proper systematic framework, could be ex- 
planatory in the sense of being a basic 
dynamic ‘cause of ‘a client’s difficulty. 

Three major points which are implicit 
in Byrne’s thinking deserve explicit em- 
phasis since they could lead to important 
research and applied advances in the whole 
field of counseling and psychotherapy. 
These are: 

1, Counseling and therapy will become 


more effective and efficient only as dif- 
ferential dynamic diagnoses become re- 
lated to different treatment procedures. 

2. One way of arriving at testable hy- 
pothetical diagnostic constructs is through 
systematizing verbalizable hunches. Coun- 
selors who are sufficiently objective and 
unbiased in their counseling, may derive 
these hunches from the evidence supplied 
by their clients and from a knowledge. of 
(not a biased conviction about) , theory. 

8. Once such tentative dynamic con- 
structs have been shown to differentiate 
clients in significant and basic ways, and 
once counseling procedures themselves are 
similarly. refined and differentiated, then 
it can be determined which procedure is 
most effective for which basically diag- 
nosed difficulty. Thus could we move from 
an era which corresponds to the leeching 
and blood-letting era of medicine where 
every ailment was treated in the same 
way to an era in which different psy- 
chological difficulties are treated by pro- 
cedures which are especially appropriate 
to the particular difficulty. 

The increased effectiveness and efficien- 
cy) of our procedures implied by this may 
help us meet more readily the increasing 
social demands for our services. 

William M. Gilbert 
University of Illinois 
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The Bordin-Pepinsky Diagnostic Categories: 


Counselor Agreement and MMPI Comparisons 


Thomas J. Sloan 
Consolidated Freightways Inc. 


and John Pierce-Jones 
The University of Texas 


Despite apparent values for research and 
systematic clinical thinking, there have 
been few illuminating investigations of 
diagnostic construct systems in clinical 
counseling. Pepinsky’s ($3) research, root- 
ed in earlier thinking by Bordin (1), con- 
stitutes, perhaps, the most thorough at- 
tempt to dofine and to differentiate em- 
pirically among “causal” categories of cli- 
ent problems. According to Bordin, such 
categories should enable greater under- 
standing of client behavior, predict appro- 
priate treatment, and be mutually exclu- 
sive. Pepinsky reworked Bordin’s proposed 
categories to include “lack of assurance,” 
“lack of information,” “lack of skill,” “inter- 
personal self-conflict,” “intrapersonal self- 
conflict,” “cultural self-conflict,” “depend- 
ence,” and “choice anxiety.” He defined 
each construct, studied intercounselor 
agreement in applying them to 115 cases, 
and located differentiating characteristics 
by analyzing individual record blanks, test 
scores, and other data. It was found that 
categories other than “cultural self-conflict” 
and “dependence” were used with consis- 
tency, were relatively independent, and 
seemed to identify important antecedents 
of maladjustments. “Cultural self-conflict” 
and “dependence” were not clearly distin- 
guished by counselor-judges; “choice anxi- 
ety” was rarely observed, and could not, 
therefore, be studied systematically. 


The Problem 


The present study is designed to provide 
(a) a re-examination of the Pepinsky-Bor- 
din system of diagnostic constructs, and 


(b) information regarding personality dif- 
ferences between category-classified cases 
and non-category cases. Specifically, an in- 
vestigation has been made of intercoun- 
selor agreement in applying the category 
system, and a comparison has n at- 
tempted of the most clearly diagnosed 
category cases with Sopchak’s (4) MMPI 
norms for college students. 


Subjects and Procedures 


From approximately 300 student case 
files in the University of Oregon Counsel- 
ing Center, 64 were chosen for use in this 
study. These criteria governed selection of 
the cases: (a) inclusion of an Individual 
Record Form (5); (b) inclusion of inter- 
view notes; and (c) availability of MMPI 
scores among the test data for the client. 
Typically, scores for the Ohio State Psy- 
chological Examination, the Strong Voca- 
tional Interest Blank, mathematics and 
English placement. examinations, and a 
stanine rating based upon high school 
marks were also included in files for the 
cases selected. Other scores were some- 
times available depending on the case and 
on client and counselor judgments. In view 
of the requirement that an MMPI record 
for each subject should exist, it should not 
be assumed that the cases used in this 
study are representative of those served 
by the Counseling Center. Indeed, it is 
possible that the MMPI requirement may 
have helped assure a diversity of client 
problems for diagnostic study. 

Four senior counselors, including a clin- 
ical psychologist, served as diagnosticians. 
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These judges independently examined each 
of the 64 case files, and recorded their 
judgments, as ratings on 5-point graphic 
scales, to indicate the degree to which each 
case was considered to show the charac- 
teristics of each diagnostic category. The 
judges were familiar with Pepinsky’s mono- 
graph and reviewed it before examining 
the cases; in addition, each was provided 
with definitions for the seven categories to 
be referred to while making ratings. Six 
constructs—“lack of assurance,” “lack of 
information,” “lack of skill,” “dependence,” 
“intrapersonal self-conflict,” and “choice 
anxiety"—were defined as they were by 
Pepinsky, although “intrapersonal self-con- 
flict” and “choice anxiety” were renamed 
“self-conflict II” and “choice conflict.” Pep- 
insky’s “interpersonal self-conflict” and 
“cultural self-conflict” were assigned a 
single designation, “self-conflict-I,” because 
both of these original categories seemed 
to be characterized chiefly by external 
limitations on the need or wish of the cli- 
ent—limitations rooted in family attitudes, 
cultural taboos, etc. Each case was ex- 
amined twice by each judge. First ratings 
were made after reading only the Individ- 
ual Record Form and first interview notes; 
a second rating was made after the judge 
had examined all remaining material. Only 
the second ratings have been used for 
analyses presented in this report, since they 
were little different from first ratings. 
Preliminary examination of judges’ rat- 
ings indicated that one judge, a clinical 
psychologist, assigned zeros (indicating 


lack of category characteristics) less fre- 
quently than others, but that he gave rat- 
ings of “1” more frequently. Discussion 
revealed that he often detected very slight 
indications of category attributes and 
thought token mention desirable; the other 
judges found it difficult to distinguish be- 
tween zero and “1” ratings. Unless cate- 
gory signs were present in considerable de- 
gree, they were likely to assign zero rat- 
ings; if category signs were detected, rat- 
ings of “2” or higher were likely to be 
given. These observations led to the choice 
of a “2” rating or higher as the criterion for 
considering a case to have been perceived 
to manifest category characteristics. For a 
case to be regarded as having been un- 
ambiguously diagnosed, it had to receive 
ratings of 2 or higher from three of the 
four judges. 

Judges’ ratings were posted to IBM 
punch cards and sorted to determine the 
number of cases diagnosed in each cate- 
gory by from one to four judges. Those 
cases for whom the category diagnoses of 
three or four judges agreed were selected 
and designated the “category groups.” 
These cases were then used in cross-tabu- 
lations to determine the frequency with 
which each category was associated in use 
with every other category. Finally, the 
mean MMPI T-scores for each “category 
group” were compared with Sopchak’s (4) 
published norms for college students. The 
z-test described by Dixon and Massey (2) 
was employed in making these compari- 
sons; it tests the hypothesis that a “category 


Table 1 


Agreements in Diagnoses for Four Judges 
for Each Category 

















Diagnostic Total Cases 4 Agree 8 Agree 2 Agree 1 Judge 
Categories N %&% N % N % N % N % 
Lack Assurance 49 100 14 286 10 20.4 12 245 18 265 
Lack Information 52 100 13 25.0 a bane 4 1 | 16 308 12 23.1 
Lack Skill 87 100 138 35.1 6 162 6 162 12 982.4 
Dependence 89 100 4 103 14 85.9 21 53.8 
Self-Conflict I 87 100 18 $85.1 3: On 9 24,38 12 82.4 
Self-Conflict II 57 100 23 40.3 8 14.0 14 246 12 21.1 
Choice Conflict 16 100 i: 6s 8 188 12 75.0 
Totals 287 100 76 26.5 48 15.0 74. 25.7 94 $2.8 
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group” does not differ from the comparison 
group. Values of z beyond +1.96 (.05 
level) or +2.58 (.01 level) permit rejec- 
tion of the hypothesis. In view of the 
relatively small numbers of cases falling 
uniquely in any one “category group,” no 
MMPI comparisons of cases in a category 
with those of others not included in the 
category were made. 


Results 


The data presented in Table 1 show the 
number and percentage of cases classified 
by from one judge (unique diagnoses) to 
four judges (unanimous diagnoses). “De- 
pendence” and “choice conflict” were not 
consistently diagnosed. Of 39 cases diag- 
nosed as dependent, 21 (54 per cent) were 
diagnosed so by only one judge; in only 
four cases (10 per cent) did three judges 
agree. In the case of “choice conflict,” 75 
per cent of 16 diagnoses were unique; in 
only one case did three judges agree. For 
“self-conflict II,” however, three or four 
judges agreed 54 per cent of the time. 
Only 21 per cent of cases classified as 
“self-conflict II” were diagnosed by only 
one judge. “Lack of assurance,” “lack of 
information,” “lack of skill,” and “self-con- 
flict I” were diagnosed with an intermedi- 
ate degree (43 per cent to 51 per cent) of 
agreement among three or four judges. 

Since judges could rate any case as rep- 
resenting more than one diagnostic con- 
struct, the extent of association among cate- 
gories required examination. Table 1 shows 
the number of cases classified in each 
category by three or four judges and the 
percentage of the total diagnoses in each 
category represented by this number. A 
total of 119 category diagnoses were made 
by three or four judges for 64 cases; the 
mean number of categories used per case 
is 1.9. The number of categories used 
per case ranged from one to four; in 20 
cases only one category was used, and in 
only two cases were four categories em- 
ployed. 

The number of cases in which each cate- 
gory was used with every other category 
is shown in Table 2. “Self-conflict II” oc- 


Table 2 


Frequency of Use of Each Category with Every 
Other by Three or Four Judges 








Diagnostic 

Categories LA LI LS D S-CI S-CII CC 
Lack Assurance 5 7 1 1 5 1 
Lack Information 5 2 4 9 — 
Lack Skill — Ss 12 — 
Dependence 2—_ — 
Self-Conflict I 12 — 
Self-Conflict II _- 





curred most often in conjunction with “lack 
of skill” and “self-conflict I”; it was the 
construct most often (38 times) associated 
with other diagnoses. “Choice conflict” ap- 
peared only once with another category, 
“lack of assurance,” and “dependence” oc- 
curred infrequently (5 times) with other 
diagnoses. “Lack of skill,” “lack of assur- 
ance,” “lack of information,” and “self-con- 
flict I” showed, respectively, 27, 20, 25, and 
22 associations with other diagnoses. 
The mean MMPI T-score values for 
male and female “category groups” are 
shown in Table 3; values of z!, comparing 
the means for these groups with published 
(4) norms for college students are pre- 
sented in Table 4. Mean MMPI scores for 
“lack of assurance” men were significantly 
higher than the student norms of Hs, Pd, 
Mf, Pt, and Sc. The women “lack of assur- 
ance” cases were significantly higher on Hs, 
Hy, Pt, and Sc. The only statistically signif- 
icant difference between “lack of informa- 
tion” cases and the norm group was ob- 
tained for men on the Mf scale. “Lack of 
skill” men showed significant differences 
from student norms on D, Pd, Mf, Pt, and 
Sc; women were higher on D, Pt, and Se. 
“Dependent” men were, on the average, 
significantly higher than comparison norms 
on Pd, Mf, and Sc. None of the women in 
the present sample were diagnosed as de- 
pendent. The “self-conflict I” men were 
significantly higher on D, Hy, Pd, Mf, Pa, 
Pt, and Sc; women on Hs, D, Hy, Pa, Pt, 
and Sc. “Self-conflict II” men were signifi- 
cantly higher on D, Hy, Pd, Mf, Pa, Pt, and 





1Formula (2): z = M—¥# 
o/ N 























Sc. Only one case in the sample was as- 
signed to “choice conflict,” so no compari- 
sons were made. No significant differences 
were found between category cases and the 
student population mean for the Ma scale. 
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Table 3 
MMPI T-Score Means for Category Males and Females 
S 
Category BON Ok. PF Rae Oe. Pa MF: Pat Ft Se: wae 
Groups x 
Lack of Assurance M 18 4.5 4.1 162 52.7 583 59.9 592 624 581 62.0 596 541 
F 6 5.0 85 19.7 548 518 61.7 605 49.8 57.8 562 59.3 548 
Lack of Information M 20 4.4 44 16.1 49.4 56.6 55.6 58.0 616 52.3 55.4 55.7 55.0 
F 4 88 18 19.8 52.7 55.0 57.8 568 49.0 55.5 55.8 55.8 52.0 
Lack of Skill M 17 89 59 182 548 615 59.0 614 625 582 669 61.8 58.0 
F 2 85 80 115 46.0 64.0 538.0 65.5 51.0 59.0 69.5 61.5 65.5 
Dependence M 4 80 68 155 45.3 585 560 708 663 583 57.3 648 68.5 
F 0— — - oa — —- —_—_ — _—_>_ — _ — 
Self-Conflict I M 14 41 80 15.1 568 642 64.1 67.0 64.7 59.4 706 70.9 61.3 
F 2 40 65 12.0 67.00 725 67.0 67.0 49.5 675 785 825 565 
Self-Conflict II M 2 88 69 148 562 646 60.6 65.1 65.8 58.0 69.6 67.6 58.0 
F 6 88 5.7 14.0 59.7 67.0 60.8 61.7 465 62.8 70.0 672 59.0 
Choice Conflict Ml eee eee 
F 0 — — — — — — — — — — -— —_ 
Table 4 
Values of z for the Comparison of Category Group 
MMPI Scores with Student Norms 
S 
Category EN Hs D Hy Pd Mf Pa Pt Sc Ma 
Groups xX 
Lack of 
Assurance M18 4.16** 1.24 1.08 2.08* 437** 1.89 8.86**  2.87%* —1.85 
F...6.. 2.62°*. 0.535 2.77#* 187 —0.82 1.61 2.381* 8.15** 0.025 
Lack of 
Information M 20 —1.87 0.65 —0.54 1.80 4,04** —0.57 1.89 122 —1.62 
: Fea 171 1.17 1.22 0.54 —0.84 0.75 1.76 1.65 0.69 
Lack of 
Skill M17 0.24 2.34* 0.92 2.60%" - 458°". 1.88 6.22** 3.71** —0.28 
F 2—1.4l 2.28* .00 1.87 —0.30 1.13 3.55** - 2.19* 1.58 
Dependence M 4 —1.65 0.62 —1.62 8.06** 38.381** 0.91 1.00 2.38* 0.91 
F 0 — —_ — — —_ —_ _ — _ 
Self- 
Conflict I M14 1.18 8.00%* 9.75°* 4.40%* 5.28%* . 2.15* 7.08** 6,79** 0.93 
F 2 409**  8.66%*  2.56¢ 2.12* —126 2.37* 8.388** 5.94** 0,26 
Self- 
Conflict II M 25 1.19 4.18** 1,96" 4,.85** 7.95** 2.18* 9.06** 8.48** —0.33 
F'-6,. 456%*. 481%*:. 197° 2.20* —1.68 $.05°* 622°° 5.71°%* O84 
Choice 
Conflict M 1 —_ _ — pee ‘ae ons ial cae ae 
F 0 _ — — — — — —_ — _— 
*Significant at .05 level of confidence. 
**Significant at .01 level of confidence. 
Sc; women on Hs, D, Hy, Pd, Pa, Pt, and . Discussion 


Note should be taken of the degree of 
agreement in diagnoses achieved by the 
judges in this investigation. If the results 
presented above are compared with those 
of Pepinsky (3), it is seen that except for 
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“dependence” and “choice conflict” these 
judges were better able to agree than those 
in the Minnesota study. The highest de- 
gree of agreement found by Pepinsky was 
for “intrapersonal self-conflict” where his 
three judges agreed in diagnosis 36 per 
cent of the time. It should be noted also 
that some of the categories tend to occur 
fairly frequently in conjunction with oth- 
ers. In the present sample at least, “self- 
conflict II” was often diagnosed with “lack 
of skill” and “self-conflict I.” In this regard, 
it may be observed that the judges, after 
completing their ratings, commented that 
they did not feel the system of diagnostic 
constructs employed to be entirely ade- 
quate for their purpose. On the other 
hand, judges might have been better 
trained for the task in advance and the 
extent of agreement, thus, increased. 

In interpreting the MMPI comparisons, 
it should, obviously, be noted that relative- 
ly small numbers of cases occur in the vari- 
ous “category groups,” and statistics based 
on them are likely to be less reliable than 
desired. The college norms used for com- 
parison are, however, based on substantial 
samples—176 men and 366 women. Other 
results are also limited by the relatively 
small sample employed in this study. 

If it is assumed that the absolute number 
of clinical scales of the MMPI on which 
the category cases differ from the norm 
population is an index of maladjustment, 
the diagnostic categories may be ranked in 
terms of severity of adjustment difficulty. 
For males, the diagnostic categories would, 
then, be ranked from least severe to most 
severe as follows: (a) “lack of information” 
—only one score, Mf, differed significantly; 
(b) “lack of assurance” and “lack of skill” 
—five scales showed significant differences 
between category cases and college norms; 
(c) “self-conflict I” and “self-conflict II”— 


seven scales showing significant differ- 
ences. The numbers of females in the cate- 
gories appear too small to justify a similar 
tentative ranking. The ranking shown for 
males does, however, appear to possess a 
certain degree of logical validity. 


Summary 


An investigation was made of intercoun- 
selor agreement in applying the Pepinsky- 
Bordin system of diagnostic constructs in 
classifying 64 college counseling center cli- 
ents. A comparison was made of the most 
clearly diagnosed category cases with pub- 
lished college student MMPI norms (nine 
clinical scales). In general, counselor- 
judges employed in this study showed bet- 
ter agreement than those used by Pepin- 
sky in applying the diagnostic system, It 
was also found that certain of the diagnos- 
tic categories tend to occur fairly frequent- 
ly in association with other categories. A 
number of MMPI scales revealed signifi- 
cant differences between category cases 
and student norms, and on the basis of 
these it is suggested that, for males, the 
categories can be ranked according to the 
severity of maladjustment each recognizes. 


Received December 16, 1957. 
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Comment’ 


These two articles are of interest to any- 
one concerned with the nature and func- 
tion of the diagnostic process. Despite its 
unpopularity in some circles I feel that 
diagnosis is a universal technique, and a 
basic and necessary step in the develop- 
ment of those cognitive processes of logical 
inference from which we derive predic- 
tions of human behaviors and on the foun- 
dations of which we construct our plans for 
therapeutic action in handling the client's 
problems in counseling. 

Actually diagnosis is nothing but a spe- 
cial type of the taxonomic classification 
found in all sciences. From such taxonomic 
categorization we establish a class mem- 
bership for the phenomenon in question 
(in this case a counselee seeking assistance, 
or a problem situation that is causing him 
conflict) which enables us to see the phe- 
nomenon in an illuminating network of es- 
tablished relationships with other phenom- 
ena and which at best increases the po- 
tential information available beyond that 
possible when we merely view it by itself 
as a single, isolated instance. Thus even 
Carl Rogers in suggesting that seven stages 
_ may be differentiated on the continuum of 

therapeutic progress is in reality creating 
a taxonomic or diagnostic subsystem con- 
sisting of seven classes or stages of thera- 
peutic progress. Presumably, identifying 
that stage or progress which characterizes 
the patient's present status enables the 
therapist to understand the patient better 
and thus to play his role as therapist more 
efficiently. 

Byrne raises some intriguing issues when 
he states that overt verbalization of such 
classificatory concepts may be of more 
benefit to the beginning counselor in train- 
ing than to the experienced practitioner 
who may not consciously verbalize and 
hence who may not be aware of such diag- 


1The Sloan and Pierce-Jones article was accepted 
shortly after I had asked William M. Gilbert to 
write a Comment upon the Byrne manuscript. It 
seemed wise to publish both articles in the same 
issue and to ask William A. Hunt to Comment 
upon both. This he did with Gilbert’s consent. Ed. 


nostic steps in counseling. It seems to me 
that in his critical comment on this point 
Gilbert misinterprets the essence of Byrne’s 
remarks. The problem is not one of diag- 
nosis versus no diagnosis, but rather of a 
necessary diagnostic step of which the 
counselor may or may not be conscious. 
It is not a question of the presence or 
absence of such a basic cognitive process 
but of the clinician’s awareness of it. It 
resembles the contrast between the con- 
scious awareness that so typically accom- 
panies voluntary behavior and the lack of 
such awareness that often characterizes the 
performance of long established habit pat- 
terns, though these may be exceedingly 
complex behaviors. The performance of 
complex cognitive functions with conscious 
awareness of the steps involved is a famil- 
iar and fascinating phenomenon to any 
psychologist engaged in the study of hu- 
man judgment. 

Most of the resistance to diagnosis comes 
from a failure to understand it as a con- 
ceptualizing process common to most cog- 
nitive functioning. It is a method, a tech- 
nique; and not to be condemned because 
of one’s dissatisfaction with some single 
example of it, such as Kraepelinian nomen- 
clature. Any system of efficient classifica- 
tion also demands an extensive body of de- 
scriptive data before it can be organized. 
This may well be the reason for the dis- 
illusionment with diagnosis of such thera- 
pists as C. H. Patterson. Until we know 
more about the processes of therapy and can 
better understand exactly what is going on 
in the therapeutic interaction, we can hope 
for little success in relating it helpfully to 
any categorization of patient behavior. 

No diagnostic system, moreover, should 
be treated as fixed, absolute, and ultimate. 
Diagnosis is a functional, heuristic tool, al- 
ways geared to the clinician’s need, and 
deriving its justification from the under- 
standing it contributes to the clinicial situ- 
ation. Diagnostic categories are coined, 
are altered, and may disappear as their 
value shifts with a developing body of sci- 
entific knowledge and a constantly fluctu- 
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ating background of environmental circum- 
stances. Just prior to World War II Cecil 
L. Wittson and I suggested the term “cryp- 
tic nostalgia” for a particularly perplexing 
type of homesickness then prevalent in the 
military services. With the advent of actu- 
al hostilities, nostalgia became a minor 
problem as it was displaced by more seri- 
ous behavioral reactions. Our once helpful 
category was then abandoned as it became 
of little use to us, 

This functional, heuristic aspect of diag- 
nosis appears nicely in historical perspec- 
tive in these two articles. As the older 
sociological locus of counseling began to 
change, as the emphasis shifted gradually 
from the environmental setting to the per- 
sonality dynamics of the counselee, dis- 
satisfaction arose with the earlier William- 
son-Darley categories. Bordin and Pep- 
insky introduced a more dynamic orienta- 
tion. Now we have Byrne asking for more 
of this, as well as (and this is significant) 
for additional categories more suitable to 
the problems of secondary education. That 
the Byrne and the Sloan and Pierce-Jones 
hey should come simultaneously from 

ighly separated geographical areas is evi- 
dence not only of an appreciation of the 
functional nature of the diagnostic process 
but of the fact that counseling as a dis- 
cipline is alive and. growing. 

It is somewhat disappointing that Byrne 
offers only the roughest empirical report- 
ing to support his challenging remarks. As 
I read his paper I felt that there were many 

laces where objective data could have 
n substituted for ever-so-good subjec- 
tive judgment, even if it were only a sim- 
ple tally to provide frequency measures, 
Certainly it would be an easy matter to 
set up one’s clinical records in a way that 
would make this possible, and basic data 
of this sort are still valuable even though 
they may lack the polish of experimental 
sophistication. 

The earlier Bordin and Pepinsky work 
was marked by a spelling out of definite 
criteria for the evaluation of any diagnostic 


system. Their attempts, unfortunately 
largely overlooked outside the counseling 
field, have particular importance in re- 
lated areas such as psychiatry. These cri- 
teria may serve as a set of parameters on 
which the efficacy of the diagnostic cate- 
gories may be charted. Some of them, such 
as the ability of a category to indicate a 
distinctive and adequate therapy are not 
amenable to mensuration at the present 
owing to the relative inadequacy of our 
current knowledge of therapy. Two of 
them, however, can be measured using 
variations of the usual techniques for as- 
certaining reliability and validity. These 
are the criteria of consistent and accurate 
diagnosis, and the possession of unique 
and distinctive characteristics or “exclu- 
siveness.” 

The Sloan and Pierce-Jones paper at- 
tempts an evaluation on these parameters 
using inter-judge agreement and amount 
of category overlap as measures. While the 
results are not perfect, they are at least 
encouraging, and it is good to find Pepin- 
sky’s tradition of objective evaluation be- 
ing continued. It should also be kept in 
mind that such evaluative criteria eg 
selves are not static and may be expected 
to change in the light of further experi- 
mental investigations such as this. 

Finally, it should be pointed out that 
the Sloan and Pierce-Jones correlation of 
counseling categories with MMPI scores: 
offers a sort of internal validation (or, if 
you will, a type of construct validity) for 
the diagnostic system. The finding that 
“lack of information” showed -deviant 
scores on only one MMPI scale while 
“self-conflict” showed deviant scores on 
seven scales is consistent with the mean- 
ing and intent of these categories. The ini- 
plications of this study go well beyond 
the counseling situation and should be of 
interest to anyone involved in the use or 
the investigation of the diagnostic process. 


William A. Hunt 
Northwestern University 
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College Transcripts, Graduation and the MMPI 


James Drasgow and James McKenzie 
University of Buffalo 


In the daily process of the educational 
and vocational counseling of college stu- 
dents, it is not infrequently felt that some 
students have “unstable personalities.” The 
diagnosis has often been merely a clinical 
intuition and it is the purpose of this paper 
to present an approach toward empirical 
clarification. 

During the period of combined counsel- 
ing and clinical “hunching,” it has been 
noticed that the transcripts of the suspected 
unstable students are alsc unstable. The 
unstable transcript frequently contains 
grades which jump from A to F and back 
again. The oscillation of grades on these 
transcripts is largely absent from the tran- 
scripts of other students. The transcripts of 
normal students, i.e., most students, char- 
acteristically contain a modal grade around 
which the other grades tend to cluster some- 
what like a standard deviation around the 
mean of a normal distribution. For ex- 
ample, a student might have many C’s with 
some B’s and D’s on either side. One letter 
grade on either side of the mode appears 
typical of the student population and is 
therefore accepted as tentatively normal for 
a student group. By contrast, “unstable” or 
more widely divergent transcripts are ob- 
tained from students who appear unstable 
in terms of tenseness, rigidity, indecision, 
and frequent change of courses and pro- 
grams. 

Consideration of these informal observa- 
tions at once raises the question: does a 
method exist whereby transcripts can be 
so interpreted as to provide a differential 
diagnosis between stable and unstable per- 
sonalities? Such a technique would not only 
provide a methodological bridge between 
counseling and clinical psychologies, but 
also give counselors and guidance person- 
nel a basis upon which potentially accept- 


able referrals could be made for further 
diagnostic detailing. In application, the 
method might thus be of help to clients, 
clinicians, and counselors. 


Transcripts and MMPI’s 


To initiate the investigation, transcripts 
of students were: compared with their 
scores in the Minnesota Multiphasic Per- 
sonality Inventory. It is recognized that, 
like all criteria, the MMPI is not a perfect 
indicator of personality stability. However, 
the intent at this point is only to suggest 
a method which can be used to interpret 
transcripts regardless of the personality 
test that is used as criterion. Further re- 
search is undoubtedly needed to validate 
the method with other personality tests 
and with other variables. The graduation 
criterion employed later in this study might 
be interpreted as further validation. 

The transcripts and MMPI’s were taken 
from the records of 75 students who had 
graduated from the University of Buffalo's 
College of Arts and Sciences. Since the 
records were arranged alphabetically and 
the data were ‘drawn sequentially, the 
sample was random within the limits im- 
posed by the variables already mentioned. 
It should perhaps be noted that, by using 
only the records of graduates, the pos- 
sibility of obtaining a relationship between 
the variables under investigation may have 
been minimized by excluding all unstable 
personalities who had failed to reach grad- 
uation because of their instabilities. There 
has been, however, a lack of empirical evi- 
dence to support this contention; the sec- 
ond part of this article will present data in 
this direction. 

The transcripts were arbitrarily divided 
into two classes labeled plus and minus. 
For inclusion in the minus group the tran- 
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script must have contained either (a) at 
least one A and one F on the transcript, or 
(b) several A’s and several D’s. “Several” 
was defined as more than two. All other 
transcripts were classified plus. This defini- 
tion of “unstable transcript” could of course 
be altered by the individual user of the 
method in future research. 

The MMPI’s were similarly divided into 
two classes of plus and minus. The criteria 
for inclusion in the MMPI minus class con- 
sisted of either (a) at least one scale be- 
yond the plus or minus two standard devia. 
tion boundaries, exclusive of Mf which is 
often elevated among college students, or 
(b) an F-K score beyond minus 11. These 
values were arbitrarily selected to define 
an initial sample with non-normal charac- 
teristics which could be communicated to 
and replicated by other investigators. Ali 
other MMPI’s were labeled plus. 

Results 

The results are presented in Table 1. 
Observation only of the distribution of 
values in the table suggests prediction pos- 
sibilities. A imore exact approximation of 


Table 1 


Distribution of the Grouped Transcripts and MMPI 
Scores of 75 College Students 








Transcripts 

Plus Minus* 
MMPI 
Scores 87 2 
Plus , 
MMPI 
Scores 12 24 
Minus** 





*At least one A and one F grade on transcript 
or (2) more than two A grades together with 
more than two D grades on same transcript. (Plus 
category includes all of the remaining transcripts.) 
**At least one scale, exclusive of Mf, beyond +2 
sigmas from the published mean or (2) an F-K 
score beyond minus 11. (Plus category includes 
all of the remaining MMPI profiles.) 


the degree of association between the tran- 
scripts and MMPI's was obtained from the 
table values by computing the cosine-pi 
tetrachoric correlation coefficient. This 
turns out to be .91 and significant well 
beyond the .01 level. Since the MMPI was 


used as the criterion of personality stabil- 
ity, this correlation could be interpreted as 
a validity coefficient. 

Table 1 also indicates that the “false 
negative” type of error was made in only 
two of the 75 cases. This is particularly im- 
portant because it indicates the unlikeli- 
hood of erring in the direction of accusing 
an individual of having an unstable per- 
sonality when he actually may not. 

It is of interest to note the approximate- 
ly 50-50 split of MMPI’s into plus and minus 
groupings. This means that almost half of 
the graduates used in the present study had 
at least one MMPI scale outside the normal 
range, Mf disregarded, or the F-K was be- 
yond minus 11. This proportion may pro- 
duce different reactions among readers. A 
possible interpretation is that the sensitivity 
of the MMPI is very great so that many 
testees are discriminated at what might be 
regarded by many as a sub-threshold level 
of instability. Very few clinicians would 
attribute much significance to small eleva- 
tions on one of the less disturbing scales 
of the MMPI anyhow. However, since our 
criteria included even small elevations be- 
yond a T of 70, the perhaps oversensitivity 
of the MMPI was in keeping with what 
may be regarded as too low a threshold 
for screening the transcripts. 

For future research which may be of di- 
rect and immediate value in practice, a 
more stringent MMPI (or other personality 
test) criterion would be desirable. This 
means that the required transcript criteria 
would need modifying in the direction of 
increasing the transcript “symptoms” to a 
level where they are less sensitive to the 
minor but correlated MMPI elevations. 
With a sufficiently stringent transcript cri- 
terion it may be possible to discriminate a 
more disturbed sample. 

The question of reliability was ap- 
proached from two viewpoints: intra-rater 
and inter-rater. The reliability of the meth- 
od centers around the degree of accuracy 
and consistency with which transcripts and 
MMPI’s can be reclassified as plus and 
minus. Transcripts and MMPI’s were re- 
classified by each of the co-authors. A 100 
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Table 2 
Mean MMPI Scores of Graduates and Non-graduates 





N L K F Ms D Hy. Pd Mf Pa Pt Sc Ma 





Non-graduates 
Graduates 


50 53 57 54 53 53 56, 58 57 50 55 57 60 
50 52 57 58 50 51 54 54 56 52 54 56 56 





per cent level of accuracy was obtained for 
both intra-rater and inter-rater reclassifica- 
tion reliability. An explanation for the high 
percentage may lie in the simplicity of the 
classification scheme; as one of the raters 
remarked, “Anyone could do it.” 


MMPI’s and Graduation 


The foregoing material indicates that in 
a personality dimension it is possible to 
travel psychologically from a student's tran- 
script to his MMPI. In the light of the 
pzeviously realized relationship between 
transcripts and MMPI’s, is there a possi- 
bility of predicting graduation probabili- 
ties from MMPI’s? 

A review of the research literature re- 
vealed approximately 1,000 articles related 
to the MMPI, but none was found which 
focused specifically on the MMPI-gradua- 
tion prediction problem. The question was 
therefore investigated without the benefit 
of earlier empirical bias. 

Two groups of 50 MMPI's were again 
drawn sequentially from the alphabetically 
arranged folders of students in the Univer- 
sity’s Liberal Arts College. One group had 
successfully graduated while the other 
group had only one year or less of college 
work on record; everyone began ten years 
ago so that the possibility of temporary 
withdrawal was lessened. The students took 
the MMPI’s as entering freshmen and 
groups were matched on high school av- 
erage. 

Results ; 

On eight of the nine standard MMPI 
clinical scales the nongraduate group scored 
higher at the .02 level according to both 
the parametric binomial test and the non- 
parametric sign test (1). Since the scores 
of the graduates are closer to the published 
MMPI means for normal adults, it might 
be hypothesized that graduates are more 


nearly normal than non-graduates. In this 
study, academic ability was controlled by 
matching groups on high school averages, 
and it is therefore suggested that the pre- 
diction of the successful completion of col- 
lege may be enhanced by a consideration 
of personality variables which are not of- 
ten used in college admissions selection 
procedures. 

Table 2 also indicates that the non-grad- 
uate group had peaks on Pd and Ma. The 
mean differences of four points between 
groups on Pd and Ma yield Fisher t’s of 3.6 
and 2.8 respectively; both values are sig- 
nificant at the .01 level. Corroboratively, 
the PdMa profile has already been re- 
ported as being indicative of an inability 
to achieve long term goals (3). 

The most statistically significant finding 
came from another viewpoint which was 
almost concealed by the computing of 
means and sigmas in the usual search for 
group differences. Seventy-five per cent of 
the members of the non-graduate group 
had at least one scale equal to or greater 
than a T of 70; .only 25 per cent of the 
graduate group had scores this high. Chi- 
square is significant well beyond the .001 
level. This suggests that if a student’s 
MMPI contains elevated scores, the prob- 
ability of graduation is lowered.1 


Summary 


A method was described for interpreting 
college transcripts to estimate what was 
termed personality “stability” and “insta- 
bility.” Using the MMPI as a criterion the 
validity of the method was found to be 
high (r cos-pi tet = 91). The intra- and 





1Meehl and Rosen (2) have presented a method 
of computing exact probability values in specific 
schools of known base success and failure rates 
for either the first academic year or graduation 
achievement. 
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inter-rater reliability of classification was 
also seen to be quite high. The method may 
provide the users of transcripts with a new 
tool of practical utility in arousing or sup- 
porting initial suspicions of personality in- 
stability as well as in the tempering of 
graduation probability estimates. 

Several relationships between MMPI's 
and college graduation were presented; the 
possibility of using a student’s MMPI to 
help predict graduation was explored. 

This study, if no more, suggests that 
establishing lines of communication be- 
tween educational or vocational measures 
like college transcripts and personality 


measures such as MMPI’s can contribute to 
the client-clinician-counselor community. 


Received September 26, 1957. 
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The Vocational Sentence Completion Blank 
in Counseling 


Arthur A. Dole? 
University of Hawaii 


A crucial and perplexing problem in the 
process of vocational choice is the relation- 
ship between the client’s specific interest 
patterns and his total personality. The Dole 
Vocational Sentence Completion Blank 
(hereafter referred to as the DVSCB), a 
free response instrument, has been de- 
signed as an aid to the vocational-educa- 
tional counselor in conjunction with objec- 
tive inventories of interest and personality. 
It purports to measure self reports in three 
personality dimensions: general self con- 
cerns, general emphases, and specific pref- 
erence areas. Twenty-four major scoring 
categories are employed in the present 
form. Form D, composed of 45 selected 
stems, takes the average student thirty to 
forty-five minutes to complete. An in- 
dividual profile, based on an objective 
scoring sytsem, can be prepared by a 
- trained psychometrician in from ten to 
twenty minutes. The DVSCB has been 
found to be a helpful adjunct to counseling 
in several college counseling agencies over 
the past six years. This paper is a progress 
report on the development and application 
of the DVSCB. 


Development and Theory 


The idea for the DVSCB came to the 
author when he was counseling in the 
precollege program sponsored by what was 
then the Occupational Opportunities Serv- 
ice at the Ohio State University.. It was 
noted that the Rotter Incomplete Sentences 


1The author wishes to express his appreciation 
to Frank M. Fletcher, Herbert Weaver and Shig- 
eaki Fujitani for their assistance. Financial support 
has been provided by the Research Committee 
of the University of Hawaii. 


Blank (5), although designed to screen 
emotionally disturbed clients, sometimes 
provided helpful information about well ad- 
justed individuals which was not otherwise 
easily obtainable from psychometrics, per- 
sonal data forms, and interviews. 

The next step was to construct an in- 
strument of unfinished sentences designed 
especially to help typical clients in univer- 
sity counseling agencies. The theoretical 
foundations of the method of sentence com- 
pletions on the basis of a review of the 
literature and intensive research, as well as 
the application of the DVSCB to 200 pros- 
pective teachers, are included in the au- 
thor’s doctoral dissertation (1). Dole and 
Fletcher have published a summary of the 
major principles employed in the method 
of unfinished sentences (3). 


Selection of Stems and Categories 


The 45 stems or incomplete sentences 
of the DVSCB were selected on the basis 
of counselor experience with, and item 
analyses of, preliminary forms totaling more 
than 200 different stems. Criteria used in 
the selection of each stem provided that 
each stem: (a) measured one of the three 
major dimensions: general self concern, 
general emphasis, and specific preference 
area; (b) was approved by three or more 
counselors independently on the basis of 
clinical experience; (c). tended to draw re- 
sponses which could be classified easily 
and meaningfully; (d) tended to elicit in- 
formation which had “face” validity, ap- 
peared helpful; (e) tended to give a variety 
of information; (f) was cast in grammatical 
structure that encouraged the subject to 
complete the sentence. Dole (1) and Souza 


200 





Soo 2.o 





‘een 
mes 


nces 


item 
nore 


that 
hree 
ern, 
ence 
nore 
s of 
y re- 
asily 
t in- 
ap- 
riety 
tical 
t to 
ouza 








The Vocational Sentence Completion Blank in Counseling 201 


(6) have shown that the responses to cer- 
tain of the stems discriminate between 
homogenous groups in logical and expected 
directions. 

Twenty-four major categories have been 
defined and labelled on the basis of re- 
peated analyses of the responses to each 
stem by two or more independent judges 
(1, 6) continuing over a period of seven 
years and applied to a variety of subject 
groups. Criteria for selection included: 
(a) “face validity” such that the category 
made sense to counselor and client; (b) 
interscorer reliability of at least 80 per cent 
overlap of agreement; (c) occurrence in 
at least 20 per cent of a norm group of 200 
college students; (d) independence be- 
tween categories such that no category cor- 
related more than .30 (uncorrected) with 
any other category; (e) evidence of some 
homogeneity within each category based 
on an informal item analysis; (f) if pos- 
sible, demonstrated power to discriminate 
between homogenous groups on a logical 
basis; e.g., women have significantly higher 
Domestic scores than men. 


Definition of Scoring Dimensions 
and Major Categories 


Detailed definitions of each category 
and a manual of scoring examples for the 
more common responses to each stem have 
been prepared. Brief definitions follow: 


General self concerns 


These include certain opinions and at- 
titudes which particularly relate to the 
subject’s conception of himself. They may 
represent general objectives, needs, or mo- 
tives, as well as expressions of emotional 
conflict. 

Achievement refers to expressions of goal 
attainment such as success, accomplish- 
ment, doing one’s best. 

Independence refers to being free to act 
as one pleases, being on one’s own; it is 
inferred from statements resenting restric- 
tions or parental supervision. 

Satisfaction refers to a desire for gratifi- 
cation, to happiness, interest, liking or en- 
joyment. 


Material refers to the attainment of some 
tangible objective such as money, a new 
car, house, or fur coat. 

Obligation refers to a sense of duty, com- 
pliance, conformity, a respect for rules and 
regulations. 

Effectiveness refers to a desire for smooth 
functioning, for desirable personal quali- 
ties such as ability, charm, or competence. 

Problem refers to responses expressing 
personal problems or feelings of tension; 
bad health, fear, anxiety, depression. Such 
conflicts (in the sense defined by Rotter 
(5) for his ISB) may represent unattain- 
able objectives or desires or discordant re- 
lationships with others. 

General emphases 

These are statements of interest in ac- 
tivities which are too broad in their voca- 
tional implications to be classified in a 
specific preference area. 

Intellectual refers to activities requiring 
the use of the subject’s mental equipment, 
planning, talking; qualities of: originality, 
curiosity, intelligence. 

Active refers to physical activity or var- 
iety, keeping busy, disliking routine or 
passivity. 

Other people refers to positive statements 
about other persons or consideration for 
others—sociality, liking to be with other 
people, esteeming qualities of friendliness, 
understanding. 

Recreational refers to leisure time ac- 
tivities not elsewhere classified such as 
football, watching TV, writing letters, danc- 
ing, reading novels, travel, making love, 
and being with one’s girl friend. 

Specific preference areas 

These are references to specific activities, 
vocational objectives, academic subjects, or 
hobbies. They may be positive or negative 
(scored separately) and use a set of cate- 
gories similar in part to those of the Kuder 
Preference Record.? If possible, a state- 
ment is scored in a specific preference 
area rather than as general emphasis. Thus 


2The descriptive labels have been adapted in 
part from the Kuder Preference Record-Voca- 
tional (4) with permission of the author. 
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a desire to help people is scored Social 
Service instead of Other People. A few 
statements may be scored in more than 
one specific preference area. 

Outdoor refers to specific activities not 
elsewhere classified and conducted pri- 
marily outdoors; such occupations as farm- 
ing, fishing, veterinarian; hobbies of gar- 
dening, hunting, fishing, liking for sea. 

Mechanical refers to activities in which 
hands, machines or tools are used; as en- 
gineering, model cars, or building things. 

Computational refers to number opera- 
tions as in mathematics, accounting. 

Scientific refers to biological and physi- 
cal sciences, physics, chemistry, geology, 
experimenting. 

Persuasive refers to situations where 
leadership, control, competition or opera- 
tion upon others is specified as in selling, 
leadership, business. 

Artistic refers to creative activities, draw- 
ing, designing, architecture, painting. 

Literary refers to essentially verbal ac- 
tivities such as the study of English, history, 
languages; occupations like writer, lawyer, 
journalist; writing reports, reading non- 
fiction or classics. 

Musical refers to playing an instrument, 
' singing, conducting, enjoying jazz records. 

Social Service refers to helping people or 
to the behavioral sciences such as sociology, 
psychology, economics; teacher, doctor or 
nurse (Scientific also); citizenship, enjoy- 
ing children, interest in foreign peoples. 

Clerical refers to office work requiring 
precision and accuracy. 

Domestic refers to hobbies, duties or 
activities related to home making, family 
living, marriage, having children, sewing, 
cooking. 

Academic refers to education and formal 
learning such as liking school, wishing to 
graduate, grades. 

Negative Academic refers to dislike of 
formal education, desire to complete school, 
dissatisfaction with grades, courses, in- 
structors, term papers, etc. 

All other responses are accounted for 
as follows: 


Other includes all responses not else- 
where classified such as religious topics, 
world affairs, desire for sleep, recognition, 
relaxation, personal references, nonsense 
and ambiguities. 

Negatine includes all expressions of dis- 
like not elsewhere classified. 

Neutral includes all responses to 17 speci- 
fic stimulus stems when they are neither 
positive nor negative. 

Omit includes any failures to complete 
sentences. 

Reliability 

Once categories are defined, consistency 
between independent scorers has been con- 
sidered as fundamental to research on the 
DVSCB. Before starting an experimental 
group, each new scorer practices until he 
attains a minimum of 80 per cent agree- 
ment with an experienced scorer in classify- 
ing the responses to each stem on prelim- 
inary protocols, using previously developed 
scoring definitions and examples. Such 
training usually takes eight to ten hours 
for a typical college senior or graduate 
student. 

In the analysis of the responses of pros- 
pective teachers to each of the 42 stems on 
Form C, over-all overlap of agreement be- 
tween two independent scorers of the same 
protocols was 81 per cent after training (1). 

In an exploratory study to develop an 
individual score sheet, two matched groups 
of 100 students in Education were scored 
separately by two trained scorers (1). 
Agreement between the rank order of the 
size of percentages assigned to 19 different 
categories by the two scorers was, uncor- 
rected, .92. Souza (6) summarized the re- 
sults on scorer consistency in his compari- 
son of 40 underclass girls in Teachers Col- 


lege and 40 in Business Administration at . 


the University of Hawaii: 


1. Over-all agreement between scorers when 
profiles of the same protocols are matched, and 
when agreements on only the occurrence of a 
profile score are corisidered, is higher than 60 per 
cent for all classifications and for both groups. 

2. Agreement between scores in terms of the 
occurrence or non-occurrence of a profile score 
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when profiles of the same protocols are matched 
ranges from 85 to 96 per cent. 

In a normative study of 100 college men 
and 100 college women from seven different 
schools, the scorer was a senior psychology 
student trained by the author for this work. 
For a sample of ten protocols taken follow- 
ing the scoring of experimental groups, 
total overlap of agreement on a stem to 
stem basis was 85 per cent with himself 
and 74 per cent with the author. Correla- 
tions for the ten subjects on 34 category 
scores between the student scorer and the 
author ranged from .88 to .97 (uncor- 
rected ). 

High test-retest reliability is considered 
less important in the case of an inventory 
than of an achievement or aptitude test. 
However, complete inconsistency between 
a DVSCB filled out on Friday and a second 
completed on Monday would raise serious 
questions. In a pilot study completed on a 
previous form (1), the DVSCB was ad- 
ministered to 12 subjects twice within two 
weeks, There was little stereotyped or con- 
tradictory material, but substantial evidence 
of variation of individual responses, with 
both stability and flexibility. 

Validity 

The DVSCB is considered at present to 
be primarily a reflector rather than a pre- 
dictor of subject behavior. Any evidence 
that there is a relationship between the 
words written by subjects and other mani- 
festations of the dimensions measured can 
be considered as pertinent to the problem 
of validity. In a pilot experiment involving 
blind rating of 21 cases (1), at least a third 
of the responses elicited had some rela- 
tionship to other actual behaviors observed 
by persons who had known the subjects 
in a class and counseling context. Students 
majoring in art, education (1), business, 
home eco mics and nursing (6) differ 
significantly from one another and from 
students in general in expected directions 
both on the basis of analysis of appropriate 
stems and of scoring profile categories. An 
analysis now in preparation shows impor- 
tant differences between men and women 


college students and between younger and 
older subjects. 


Norms 


Separate norms have been collected for 
100 men and for 100 women selected from 
seven schools differing in location, sponsor- 
ship, size, and program.® The students rep- 
resented a cross section of their respective 
college communities in terms of age, scho- 
lastic aptitude, academic standing and class. 
As wide a variety of major fields as pos- 
sible (31 in all) were included. 

The most popular categories for this 
sample of American college students were 
self concerns with Achievement and with 
Effectiveness, general emphases on Other 
People, Recreational and Intellectual; spe- 
cific preferences for Social Service, Domes- 
tic, Academic and Literary activities. To 
some extent these results were a function 
of the stems (3). Therefore, an individual 
score sheet profile, showing the relative 
degree of importance of each category for 
a specific client, has been designed to ad- 
just for this. 


Individual Score Sheet Profile 


Separate individual score sheet profiles 
for men and women have been designed to 
facilitate client understanding in the inter- 
pretive interview. Later, the individual 
score sheet profile serves as a formal record. 
The degree of importance is a four-step 
scale which was developed on the basis of 
inspection of the arithmetic means, standard 
deviations, and cumulative frequencies of 
the norm group on the 24 categories. As 
was to be expected with only 45 stems, the 
means were low, never exceeding five. 
Therefore a percentile scale or standard 
score was not used. No score is defined as 
the minimum point on the degree of im- 
portance scale for any category. A mention 
score falls at or below the median; a 
secondary score extends roughly from the 
median to the upper fifth; and a primary 
score falls in the upper fifth, approximate- 

8The assistance of Ruth Churchill, Charles W. 
McCracken, Richard Husband, Charles Lucas, 
Charles Elton, Milton Gurvitz and James Me- 
Dowell is acknowledged in collecting these data. 
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ly one standard deviation or more above 
the mean. The number of intervals has thus 
been reduced to a minimum to compen- 
sate for the narrow range in each category 
and for scorer unreliabilities. Because each 
scoring category theoretically can be con- 
sidered an abstraction, counselor and 
counselee are encouraged to redefine each 
category in the words used by the client 
as they go over the profile. 

Most subjects have been found to focus 
a majority of their responses on one or two 
primary scoring categories and three to 
five secondary scoring categories. Profiles 
have been found to differ greatly from per- 
son to person and generally to be consistent 
with other data about the subjects. 


Case History 


To illustrate the use of the DVSCB in 
counseling, the case of August Williams is 
given with slight alterations to prevent 
identification: 

August Williams, age 20, came to the counsel- 
ing agency requesting tests to help in deciding 
what to do after his discharge from the Army. 
Test results included 91 percentile score on the 
Ohio State Psychological Examination (University 
freshman norms); and, compared to freshmen en- 
_ gineers, 85 percentile on Pre-Engineering Ability 
Test, 96 percentile on Minnesota Paper Form- 
board and 80 percentile on the Owens Bennett 
Mechanical Comprehension. Kuder was high on 
Artistic, Musical and Social Service. Primary 
scores on the DVSCB were on Artistic and Inde- 
pendence. Secondary were Achievement, Satisfac- 
tion, Mechanical and Recreational. 


August stated that he was assigned as a musician 
but was considering engineering if he went to 
college because “there’s a shortage of them.” Pri- 
mary DVSCB Artistic was based on statements 
such as “if. I had the ability, I'd like to create 
beautiful things”; “I like to read about beauty.” 
Independence was based on a desire not be super- 
vised on the job, to be on his own, and negative 
reactions to orders and the draft. He reported no 
civilian work experience, no high school courses 
in the arts, very little occupational knowledge. His 
hobby was model airplanes. He came from a small 
town in Minnesota; father was a laborer; none of 
his five older siblings had completed more than 
the twelfth grade. 

After counseling, August said, “I feel encour- 
aged to go ahead and try the university. I guess 
I'm not ready to make up my mind yet but I 


want to find out more about art, architecture, 
civil engineering and industrial arts.” 

Interpretation: The DVSCB profile was helpful 
in stimulating this well adjusted youth of high 
ability to consider new vocational possibilities and 
in increasing his insight into the fact that he was 
still in a preliminary phase of his vocational 
maturation. It helped to separate one possibly im- 
portant score on the Kuder from two artifacts of 
the forced choice objective instrument. Clinically, 
it gave the counselor helpful evidence of August’s 
inexperience. 

Discussion 
Uses 

Within its limitations, the DVSCB ap- 
pears to be a helpful free-response inven- 
tory which can describe accurately groups 
or individuals as they perceive themselves. 
The semi-disguised purpose of some of the 
stems and the crucial nature of others con- 
tribute to client insight and stimulation. 
Because of the open-ended character of the 
unfinished sentences, it is possible to cap- 
ture important aspects of the personality 
of the client which limitations of sampling 
prevent in objective inventories. The in- 
dividual scoring profile provides an ob- 
jective measure to compare the client with 
himself and with others. The degree of 
importance as a scale is coarse enough to 
protect him from scoring unreliability. In 
addition, defining each category in terms 
of the client’s statements not only gives the 
client a chance to defend himself against 
the scoring, but also helps to prevent the 
reification of categories so common in sub- 
jects and sometimes in counselors. 

The DVSCB may also have potential use 
as a research tool for increasing under- 
standing ot various groups. Other instru- 
ments have already etched out the major 
differences in interest and motive between 
male and female, young and old, nurse and 
teacher. However, the concept of focus 
may be a fruitful way of considering voca- 
tional and personal development and or- 
ganization. What is the significance of the 
great individual differences on the DVSCB 
in patterns of categories? 

Limitation and Unknowns 

The DVSCB lacks the complete objec- 

tivity, the precision and accuracy, the scor- 
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ing reliability of standard interest inventor- 
ies. It is more expensive to use than any 
device which can be scored and item-ana- 
lysed in a few seconds on the IBM. Unlike 
other sentence completion tests, it does not 
purport to uncover deeper levels of per- 
sonality which may be more resistant to 
self-report. 

The DVSCB presents many research 
challenges. At the present time it is not 
clear just how a primary general self con- 
cern is related to subject behavior. For in- 
stance, men write significantly more state- 
ments about Achievement (success), wom- 
en about Satisfaction (happiness). Is this 
a reflection of some “real” difference or 
of the same need which the culture has 
forced into different modes of expression? 
It cannot be assumed that the DVSCB will 
predict future behavior or development. 
The size of the Problem score may or may 
not be a good index of emotional adjust- 
ment. The relation of DVSCB to objective 
inventories has not yet been analyzed. 
Applicability to high school students or to 
mature occupational groups is not known. 

The DVSCB has been presented here as 
an instrument which may contribute some- 
thing unique to counseling and research, 
particularly with college students working 


on vocational and educational planning. 
Prerequisite to its application by counsel- 
ing psychologists is an understanding of its 
strengths and shortcomings.* 


Received October 20, 1957 
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Psychology 


Negative Response Bias and 


Personality Adjustment 


Morton Jay Asch* 
VA Regional Office, Boston, Mass. 


An approach to personality appraisal that 
has appealed to social scientists with di- 
verse specializations is that which involves 
the yea-saying and nay-saying tendencies 
in man. 

The American culture, in particular, is 
depicted as one which strives to “accen- 
tuate the positive and eliminate the nega- 
tive.” The citizens of Harold Laski’s “Ameri- 
can Democracy” value most highly the 
“booster” and shun the “knocker.” David 
Riesman’s “other-directed” man looks with 
suspicion at the nonconformist. The “neurot- 
ic personality of our time” as described by 
Karen Horney is basically hostile and nega- 
tive in orientation. 

It has been estimated that 75 per cent of 
us turn to the right rather than the left on 
entering a museum (1). The probability is 
.80 that we will call the first toss of a coin 
“heads” rather than “tails” (5). Most stu- 
dents, when in doubt, tend to judge state- 
ments to be true rather than false (4). These 
are illustrations of positive response sets, 
tendencies which have been shown to be 
fairly stable and possibly reflective of a 
more basic generalized life pattern. 

The concern of this paper is with the less 
popular negative response sets. It represents 
an attempt to study the deviation hypoth- 
esis (1) utilizing the concept of negative 
response bias. For experimental purposes, 
negative response bias is defined as a type 

1Adapted from the author’s doctoral dissertation 
which was under the direction of Wilbert A. Berg 
at Syracuse University. The study was initiated 
under the sponsorship of Claude W. Grant, now 
at New York University. The thesis, on which this 
article is based, may be obtained from University 
Microfilms as Publication No. 21,904. 


of response set whereby a person tends to 
answer “disagree” on test items when in 
doubt. 


Problem 


In order to study whether this type of 
response set is related to more critical per- 
sonality patterns, three hypotheses were 
framed for testing with a normal popula- 
tion. It was felt that negative response bias 
might be symptomatic of a more funda- 
mental negativism. As individuals get older 
many find that the superficial positive re- 
action yields greater social rewards than the 
affective “no.” In spite of this, or perhaps 
because of this, the seemingly acquiescent 
adult often harbors within himself intense 
hostility which shows itself in more subtle 
ways than it did when he was three years 
old. Conflict with the environment mani- 
fests itself readily, however, when condi- 
tions are such as to favor the safe expression 
of repressed impulses. 

A technique was developed, The Speed 
of Decision Test, which would identify the 
quality of the underlying response pattern. 
This is a specially constructed preference 
inventory designed to assess response bias 
which is independent of content variables. 
In the present study, this test was adminis- 
tered to male veterans of World War II 
and the Korean conflict at veterans adminis- 
tration guidance centers in the Common- 
wealth of Massachusetts.2 Those men 
whose scores on the Speed of Decision Test 
indicated (1) negative response bias and 

2Authorization to conduct this study was granted 
by the Deputy Administrator for Veterans Bene- 


fits of the Veterans Administration, Washington, 
D. C, 
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(2) lack of response bias were compared 
on performance on the Rorschach, Minne- 
sota Multiphasic Personality Inventory, and 
Draw-A-Person tests. 

The first two hypotheses tested were a 
direct outgrowth of previous research 
studies. Grant has presented evidence from 
item analyses and item counts of the MMPI 
and a self-constructed inventory, which sug- 
gest that neurotic-tending people have a 
tendency to respond negatively to personal- 
ity inventory items. He also found that 
psychotic-tending persons have a tendency 
to respond in the acquiescing direction to 
these same items. He advocated further 
research of a more carefully controlled na- 
ture (6). In a recent article describing the 
formulation of the deviation hypothesis, 
Berg summarizes studies utilizing the Per- 
ceptual Reaction Test, an instrument re- 
quiring an affective response to abstract 
designs (2). The general findings, “all of 
them interesting and none of them con- 
clusive,” indicate that individuals who do 
not demonstrate response bias tend to be 
less anxious and maladjusted than those 
who give deviant responses. 

In an attempt to explore these questions 
further with a sample of young veterans, 
these hypotheses were developed: 

1. Subjects who do not demonstrate re- 
sponse bias are judged, on psychological 
tests of personality, to be better adjusted 
than those who demonstrate negative re- 
sponse bias. 

2. There is a significant relationship, in 
the positive direction, between neurotic. 
tendingness and negative response bias. 

The third hypothesis of the present study 
stems from a consideration of psychoanaly- 
tic theory. The obsessive-compulsive per- 
sonality is seen by the Freudians as one 
fixated at the anal retentive level. Such a 
person continues his battle against conform- 
ity by adult cantankerousness and petu- 
lance. Unlike the three-year-old who re- 
sponds to almost every request by a direct 
repetitive “no,” the adult quibbles, begs to 
differ, and in still more subtle way ex- 
presses his need for interpersonal conflict. 


The hysteric, on the other hand, is viewed 
as one regressing to the stage of avoiding 
the Oedipus conflict by a symbolic closing 
of the eyes. It was felt that the obsessive- 
compulsive, directing his psychic energy 
towards the environment, might be ex- 
pected to demonstrate more negative bias 
than the conflict-avoiding hysteric whose 
energy is bound to his symptoms. 
The third hypothesis therefore reads: 


8. Subjects characterized by obsessive- 
compulsive trends demonstrate significant- 
ly more negative response bias than those 
whose predominant patterns of adjustment 
are hysteroid. 

The primary concepts used in connection 
with this study were defined as follows: 

Normal—a normal person is one who is 
not hospitalized and is not classified as a 
deviate in any available official record. 

Maladjusted—a normal person, who on 
psychological tests of personality, performs 
similarly to individuals with established 
psychiatric disabilities. 

Neurotic-tendingness—a tendency on the 
part of normal persons to demonstrate be- 
havior on psychological tests of personality 
similar to that demonstrated by neurotics. 

Obsessive-compulsive and _  hysteroid 
trends—are defined operationally in terms 
of clinical judgment of personality test per- 
formance of normal persons. 


The Speed of Decision Test 


The test developed by Grant (6) served 
as the original model from which the instru- 
ment used in this study was formed. It had 
the advantage of being similar in appear- 
ance to many inventories in common usage. 
It could therefore be described to the sub- 
ject as an attitude or interest or decision- 
making test. The items of the inventory 
could also be incorporated as part of a 
standard psychological test without the sub- 
ject being aware of this. 

The new response bias instrument was 
developed jointly with Clancy, who con- 
ducted an experimental study dealing with 
positive response bias. (8). 
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Three fundamental criteria were set up . 


for the items to be included in the new in- 
ventory. They were to be subtle, neutral, 
and innocuous. Test items were considered 
to be subtle if their purpose was not ap- 
parent to the subject. A testee anxious to 
please an examiner or to create a favorable 
impression would experience difficulty in 
discerning what responses would accom- 
plish such a purpose. They are neutral to 
the degree that each item tends to provoke 
a positive response as frequently as a nega- 
tive response among the general popula- 
tion. They are innocuous to the extent that 
they appear to be harmless and would not 
cause a pathological subject to respond dif- 
ferentially from a normal because of the 
content. 

An exploratory tryout of a 75-item test 
was conducted with veterans and college 
students. On the basis of these trial runs 
the test was changed to isolate more ef- 
fectively response bias as the factor being 
measured. New items were added which 
were opposites in content to the original 
statements. (E.g., for the item, “Of the 
two, I would agree that President Buchanan 
made a more significant contribution to 
American history than President Fillmore” 
we added “Forced to choose one, I would 
agree that Fillmore was a greater president 
than Buchanan.”) 

The directions given to the subject for 
taking the test and the fact that he is aware 
of his being timed encouraged the subject 
to think of this as a Speed of Decision 
test. Individuals whose score indicated that 
more than half of the items were checked 
in the “disagree” column might be assumed 
to be demonstrating negative response bias. 

Three judges were used to establish that 
the items on the inventory met the criteria 
of being subtle, neutral, innocuous, and }:av- 
ing reversal-paired statements. The final 
form consisted of 120 items. This form was 
tested on 100 college undergraduates and a 
bell-shaped curve was obtained. Tentative 
limits, within which members of the ex- 
perimental and control groups might be ex- 
pected to fall, were set up as’a result of 
an analysis of the pilot study. 
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Validity of the test had been established 
by expert judgment of test items. Reliability 
was established by the split-half technique, 
A reliability coefficient of .75 was attained 
using the Spearman Brown formula. 


Procedures 


As part of the regular testing process at 
two VA guidance centers in Boston, Massa- 
chusetts, 500 normal male veterans were 
administered the Speed of Decision Test. 
None of these veterans had a history of any 
form of mental illness or a serious physical 
condition such as tuberculosis or blindness 
where significant psychological concomi- 
tants might be anticipated, Their mean av- 
erage age was 23 years; their mean educa- 
tional level was 12 years. Those men who 
received scores of 60 (i.e., no response bias) 
or scores of 54 or lower (i.e., negative re- 
sponse bias) were invited to participate in 
a study dealing with counseling techniques. 
There were very few men who expressed a 
reluctance to cooperate. This can be under- 
stood in view of their being predominantly 
veterans who had requested counseling and 
testing to help them in career planning. 

The 50 men with the lowest scores on the 
Speed of Decision Test and the first 50 
with scores of 60 were compared in terms 
of their performance on the three criterion 
instruments—the MMPI, the Rorschach, and 
Draw-A-Person test. 

Three judges reviewed the MMPI pro- 
files, three judges considered the Rorschach 
material and one judge studied the D-A-P 
data. Only code numbers identified the sub- 
jects on these protocols. Each judge was 
asked to give three ratings for each of the 
100 subjects on the factors of level of ad- 
justment, presence or absence of obsessive- 
compulsive and hysteroid trends, and neu- 
rotic-tendingness. Judges were selected in 
terms of their special competency with the 
instrument used. They were encouraged to 
use whatever method was most meaning- 
ful to them in interpreting the test results 
to make the called for ratings. 

Rorschach judges were provided with 
complete records of responses together with 
pertinent ratios and other summary. data. 
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Negative Response Bias. and Personality Adjustment 


The MMPI judges utilized profile scores 
on the validity and nine primary diagnos- 
tic scales in making their ratings. The hu- 
man figure drawings were evaluated by 
Karen Machover. Inasmuch as the origina- 
tor of the D-A-P agreed to do the ratings, 
it was felt that having additional judges 
with this instrument would detract rather 
than add to the validity of judgment. 

The majority or average opinion of the 
three judges on each rating for the Ror- 
schach and MMPI was recorded as the Ror- 
schach and MMPI diagnosis for each sub- 
ject. With the D-A-P the opinion of the sole 
judge was accepted. Then a combined 


- MMPI-Rorschach-D-A-P diagnosis was de- 


rived by finding the diagnosis based on 
maximal agreement at each level. It was 
recognized that this Composite Index, based 
upon evaluations of the individual tests, 
could very well differ from that which one 
might expect if the judges considered all of 
the tests together in acquiring a single diag- 
nostic impression. The latter approach 
would have proved to be impracticable 
from the point of view of the time demands 
imposed upon the judges. Morever, it is 
believed that the composite diagnosis which 
was used gave a more reliable impression 
inasmuch as judges were dealing with the 
instrument with which they appeared to 
have most proficiency. 
In testing the first hypothesis, chi square 
was used to examine the control and ex- 
perimental groups in terms of the frequen- 
cies with which they were placed into the 
categories: “markedly maladjusted,” “mod- 
erately maladjusted,” and “not maladjust- 
ed.” Hypothesis two was tested by using chi 
square to examine the relationship of the 
“no response bias” group and the “negative 
response bias” group to the diagnostic cate- 
gories of “highly similar to neurotic rec- 
ords,” “moderately similar to neurotic rec- 


ords,” and “not similar to neurotic records.” 

The third hypothesis was studied statis- 
tically through the use of an nonparametric 
method. Of the 100 subjects, the 29 who 
were judged to be clearly demonstrating 
obsessive-compulsive trends were compared 
with 18 who were judged as most clearly 
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demonstrating hysteroid trends. It was pre- 
dicted that the median score of the obses- 
sive-compulsive group on the Speed of 
Decision Test would be significantly lower 
than the median score of the hysteroid 


group. 
Results and Discussion 


The experimental findings may be sum- 
med up as follows: 

1. Within the limitations imposed by the 
design of the study, the first hypothesis is 
confirmed. Negative response bias is ‘as- 
sociated with maladjustment. That this as- 
sociation is real and not a result of chance 
errors is attested to by the very significant 
chi-square values obtained with Rorschach, 
MMPI and Composite Index ratings (see 
Table 1). The D-A-P results approach sta- 
tistical significance in the direction pre- 
dicted by the first hypothesis. 


Table 1 


Chi-Square Values for Ratings of Adjustment 
of Experimental and Control Groups 








Instrument Chi-Square DF P 
Rorschach 13.60 2 001 
MMPI $2,04 2 << .001 
D-A-P 4.28 1 05 < 02 
Composite 28.10 2 << .001 





2. Using the MMPI and Composite In- 
dex as criteria, the experimental results 
favor the second hypothesis (see Table 2). 
The Rorschach test and D-A-P ratings in- 
dividually did not yield discriminations be- 
tween experimental and control groups that 
were statistically significant. 


Table 2 


Chi-Square Values for Ratings of Neurotic- 
Tendingness of Experimental and Control 








Groups 
Instrument Chi-Square DF P 
Rorschach 2.40 1 20 < .10 
MMPI 8.58 1 .01 < .001 
D-A-P 2.70 2 30 < .20 
Composite 7.90 1 01 < .001 





8. Comparing the obsessive-compulsive 
and hysteroid subjects, differences were 
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found in the direction predicted by the hy- 
pothesis. But these differences did not es- 
tablish themselves as significant at the one 
per cent level set up for this study. 

The Mann-Whitney U test was employed 
with these data. It had been predicted that 
the obsessive-compulsive subjects, as a 
group, would obtain lower scores on the 
Speed of Decision Test than the hysteroid 
group. The median score of the 29 obses- 
sive-compulsives was 54. The median score 
of the 13 hysteroid subjects was 60. The 
test yielded a normal deviate of —1.72. The 
one-tailed probability of this is .04. The 
null hypothesis that there is no difference 
between these groups, studied in terms of 
their medians, is thus not rejected using 
the more stringent level of .01. 

These experimental results tend to be 
‘consistent with those of similar and related 
studies on the negative response sets (2). 
They suggest the practical value of a subtle- 
items inventory, such as the Speed of De- 
cision Test, as a group screening device for 
maladjustment. They underscore the im- 
portance of using several indices of emo- 
tional status in making individual diagnoses. 
Finally they generally support what ap- 
pears to this writer to be a most pregnant 
hypothesis for research in the fields of 
counseling and clinical psychology: “De- 
viant response patterns tend to be general; 
hence those deviant behavior patterns 
which are significant for abnormality and 
thus regarded as symptoms, are associated 
with other deviant response patterns which 
are in noncritical areas of behavior and 
which are not regarded as symptoms of 
personality aberration” (1). 


Summary 
The aim of this study was to investigate 
certain aspects of the nature of negative 
response bias as it relates to personality 
adjustment. For experimental purposes, 
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negative response bias was defined as a 
type of response set whereby a person tends 
to answer “disagree” on test items when in 
doubt. 

A subtle items inventory, the Speed of 
Decision Test, was developed to measure 
the presence or absence of response bias in 
adults. This test was administered to 500 
normal male veterans. The 50 men with 
the lowest scores constituted the experimen- 
tal “negative response bias” group. The 
50 men whose scores indicated lack of re- 
sponse bias were the control subjects. These 
100 subjects were given three personality 
tests used as criterion instruments: the Ror- 
schach, MMPI, and Draw-A-Person test. 

The test protocols were examined by ex- 
pert judges. They rated the material on 
three personality dimensions: adjustment, 
diagnosis, and dynamics. An analysis of the 
ratings indicated a definite association be- 
tween negative response bias and malad- 
justment. The results also suggest that nega- 
tive response bias is associated with person- 
ality traits defined as neurotic-tendingness 
and obsessive-compulsive trends. 

Received September 25, 1957. 


References 


1. Berg, I. A. Response bias and personality: the 
deviation hypothesis. J. Psych., 40, 61-72. 

2. Berg, I. A. Deviant responses and deviant 
people: the formulation of the deviation hy- 
pothesis. J. couns. Psychol., 4, 154-161. 

8. Clancy, D. D. The relationship of positive re- 
sponse bias or acquiescence to personality ad- 
justment. Unpublished doctoral dissertation, 
Syracuse Univer., 1957. 

4. Cronbach, L. J. Studies of acquiescence as a 
factor in the true-false test. J. educ. Psychol., 
33, 401-415. 

5. Goodfellow, L. D. The human element in prob- 
ability. J. gen. Psych., 33, 201-205. 

6. Grant, C. W. The relation of subtle items and 
response bias to measured patterns of pers 
ity. Unpublished doctoral dissertation, Univer. 
of Minnesota, 1950. 








1 asa 
a tends 
hen in 


eed of 
easure 
bias in 
to 500 
1 with 
rimen- 
. The 
of re- 
These 
ality 
e Ror- 
test, 

by ex- 
ial on 
tment, 
of the 
m be- 
nalad- 
nega- 
erson- 
\gness 


ry: the 
2. 

leviant 
m hy- 


ve re- 
ty ad- 
tation, 


yas a 
ychol., 


prob- 
s and 


sonal- 
niver, 








journal of Counsel Psycholo 
Vol 5, No. 8, nee aie 


Five Philosophical Issues in Counseling' 


Dugald §. Arbuckle 
Boston University 


Philosophy should probably be discussed 
in philosophical terms, but many of the 
philosophical issues in counseling are of a 
realistic and down-to-earth nature. This 
paper is an attempt to look realistically at 
some of these issues. 


The Self Concept 


1. The first issue has to do with the re- 
lationship between the self concept, the 
goals and objectives of the counselor, and 
the techniques and methods that he may 
use to achieve these objectives. What the 
counselor does during the counseling proc- 
ess is not only a measure of his techniques 
and methods, but it is also a measure of 
his self concept, which in turn, is surely 
related to his goals and objectives as a 
counselor. Goals and purposes may be 
thought of as having a philosophical ori- 
entation, but the more pragmatic tech- 
niques and methods are merely the tools 
which are used to implement these objec- 
tives and to achieve these goals. 

The counselor’s techniques, for example, 
are reflections of his attitude that the cli- 
ent must be directed. «ince he does not 
have the capacity for «*owth; that the cli- 
ent needs little or nc direction, since he is 
capable of self determination; that the cli- 
ent must be told what is good and what 
is bad for him, since he is incapable of 
determining right from wrong; that respect 
for the integrity of the individual implies 
respect for the right of the individual to 
make his own decisions as to what might 
be good and what might be bad for him; 
that the client cannot be trusted to take 
positive action; the client can be trusted 
to take action that is generally socially ac- 

1A paper presented at the Fall meeting of the 


New England Personnel and (:idance Confer- 
ence, at Hartford, Connecticut. 


ceptable. These counselor attitudes are re- 
flected in the counselor’s counseling, and 
they tend to be a portrait of the individu- 
al’s concept of his self. 

The discrepancy then, between what 
the counselor verbalizes he should do, what 
he actually feels that he should do, and 
what he actually does in an operational 
situation would appear to be a measure of 
the individual’s total personality, rather 
than something that he has learned in his 
professional preparation at Chicago, or 
Boston, or New York. A study by Arbuckle 
and Wicas (2) tends to indicate that coun- 
selors receiving their doctorate education 
from one institution appear to differ in 
their attitudes and their techniques of 
counseling in just as many ways as those 
receiving their professional preparation in 
different institutions. One does not be- 
come a “Rogerian” by attending Chicago, 
or, more recently, Wisconsin, nor does one 
become a “Superian” or “Williamsonian” 
by attending Columbia or Minnesota. 
There would seem to be some evidence to 
indicate that the counselor, as he actually 
works, is giving a display of his philosophy 
of life rather than showing how well he 
has learned certain techniques and proce- 
dures in a graduate school. 

Thus a real problem for the counselor 
is that ancient and honorable, although by 
now, well-worn phrase, “Know Thyself.” 
As one listens to counselors describe first 
their concept of their role, and then what 
they do, he is struck by the discrepancy 
between their concept and their operation, 
and also by the frequency with which he 
hears the statement, “I know I shouldn't 
do this, and I don’t particularly like what 
I am doing, but you know how it is... 
T just have to do it...” Such a statement 
is surely a rather unhappy expression of 
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the counselor's real concept of his role, 
and of the counselor himself. He would 
sometimes appear to see himself as the 
echoer of his superior oiticer, as one who 
has no responsibility other than to do as 
he is told, and one who recognizes no pro- 
fessional responsibility whatsoever. Again, 
here, the counselor would appear to be 
expressing his’ peisonal concept of him- 
self, and his attitudes toward his fellow 
man. 

An article by Walker and Peiffer (6), 
while aimed at raising serious questions 
as to the validity of some of the goals of 
counseling, also tends to imply that the 
counselor, in what he does, is primarily 
displaying his self concept and his value 
system. 


Religion 

2. Another somewhat allied problem, 
very much related to the counselor’s self 
concept, is his religious orientation, or lack 
of it. A case in point on this item is a fair- 
ly recent publication called “The Catholic 
Counselor”; another is the fact that the 
author of this present article, in writing a 
paper for a religious group was criticized 
gently because his paper described the 
“secular” counselor, rather than the “Chris- 
tian” counselor. Some counselors would 
feel that anything that is of importance 
to the Catholic counselor, as a professional 
counselor, is of equal importance to every 
other counselor, and vice versa; some 
would also feel that one cannot talk about 
the “Christian way” of counseling any 
more than one can talk about the Christian 
way of removing one’s appendix, the Jew- 
ish way of teaching reading, and the Mos- 
lem way of solving a problem in mathe- 
matics. 

To what extent, then, does one’s religious 
philosophy, orientation or bias act as a 
controlling agent, and affect the ‘counsel- 
or’s relationship with the client? Does the 
fact that the readers of this article repre- 
sent a number of different religious de- 
nominations mean that they function in a 
different manner, as counselors, because of 
this religious difference? If we assume that 
there is such a thing as a “Catholic coun- 
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selor,” or a “Methodist counselor,” or a 
“Baptist counselor,” then this would also 
seem to assume that there must be some- 
thing different about a Catholic counselor 
when compared with a Seventh Day Ad- 
ventist counselor or a Southern Baptist 
counselor. Is this so? If it is, it would 
seem necessary to readjust our concepts 
of the goals and the objectives of the coun- 
seling process, since they would apparent- 
ly vary according to the religious concepts 
of the counselor. 

This also tends to imply that one’s pro- 
fessional preparation can be effective only 
to a point, but from that point on there 
can be no change or growth. Does the 
Mormon counselor operate in a different 
manner with a Morman client who talks 
about his heavy drinking than he would 
with a similar client who was a Metho- 
dist? Is there any difference in the rela- 
tionship between an Orthodox Jewish coun- 
selor and a Jewish client who describes 
his feelings about the foolishness of the 
acceptance of the use of Kosher foods, 
and the relationship between a similar cli- 
ent and a Presbyterian counselor? One 
may say, offhand, that there will be no dif- 
ference in the actions of the counselors to- 
ward the clients although there will be 
differences in the attitudes of the coun- 
selors toward the clients. And yet, if this 
is so, is it possible to operate in the same 
way with a client, regardless of one’s atti- 
tudes? Can counseling be a professional 
task, then, if the goals as well as the 
methods to be used by the counselor are 
to be affected by his religious orientation, 
first, and secondly, by his professional 
preparation! 


The Nature of Man 


8. Related to the counselor’s religious 
concepts will be his concept of the na- 
ture of man. This again raises some in- 
teresting questions. The Journal of Coun- 
seling Psychology carried an article by 
Walker (5) on this subject. In later issues 
there were several “Letters” on this article, 
and more recently Rogers (3) has written 
on this subject. The counselor’s philosoph- 
ical concept of the nature of man is, 
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probably, more than anything else, an in- 
dication of the extent to which he holds 
to a client-centered concept of counseling. 
It is difficult to see how one can accept 
the Freudian view of man as being basi- 
cally hostile and carnal and still describe 
himself as a client-centered counselor. If 
one is oriented to a client-centered phil- 
osophy he has a more Rousseau-ian and 
optimistic picture of man as being basi- 
cally a perfect creature who may have been 
corrupted and injured by numerous pres- 
sures. Rogers raises the intriguing ques- 
tion as to how the counselor can have a 
deep feeling of caring for the client if his 
own basic and innate tendency is to de- 
stroy! He also postulates the theory that 
the fact that Freud in his self-analysis was 
denied a warmly acceptant relationship 
may have meant that although he came 
to know the denied and hidden aspects 
of himself, he'could never really come to 
accept them as a part of himself. One’s 
concept of the nature of man, then, must 
surely affect his operation as a counselor 
since it means that the counselor must see 
both himself and the client in a different 
light. A basic measure of the extent to 
which one is Freudian or client-centered 
would appear to be related to his concept 
of the nature of man. Is he Freudian and 
pessimistic a la Carl Menninger, or is he 
client-centered and optimistic a la Carl 
Rogers? 


Counselor Responsibility 


4. Another somewhat obvious problem 
is the counselor’s concept of his role in his 
society, and the question of the confiden- 
tiality of the information the client may 
receive. Does the counselor think of his 
sole responsibility as being the client and 
will he therefore never divulge informa- 
tion of a confidential nature? We can then 
push this to an extreme case and say if 
the client, in talking about his hatred for 
society and particularly for those who are 
the rulers, describes in some detail his 
elaborate plot to assassinate the President 
of the United States, would the counselor 
maintain the client’s confidence? We might 
ask the same question of the Catholic Priest 
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who hears the same thing in the confes- 
sional, or we might ask the same ques- 
tion of the defense lawyer who has just 
heard his client describe in detail the man- 
ner in which he raped and murdered a 
little girl. Does the counselor, does the 
priest, does the defense lawyer remain 
silent? There is much argument for say- 
ing that surely they would not remain 
silent, and yet, once one enters into the 
realm of the relative, one becomes the 
judge (even the Rogerian) who determines 
when the price that society may have to 
pay for counselor silence is too great. It 
would also be safe to say that there are 
very few school counselors who err on the 
side of maintaining confidence too much, 
and there are many who maintain confi- 
dences practically not at all. 


The author recently read a paper on 
personnel work and counseling before a 
group of top administrators of teacher 
preparation institutions in Massachusetts. 
It was interesting to note that a significant 
number of them apparently felt that a 
counselor should be expected to reveal 
any information that he might have on a 
student to a dean or other administrative 
officer. This question is also related to the 
first. one, since if the counselor himself 
does not have any concept of his role he 
will probably see no reason why he should 
not tell the principal about Mary’s plans 
to run away, about Bobby’s sexual devi- 
ations, about John’s cheating in class. It 
is likely also, of course, that the number 
of his clients will rapidly decline and all 
those who do come in will be extremely 
wary and come forth with safe and innocu- 
ous statements. 


This also raises the question of the coun- 
selor as a source of references. It is un- 
fortunate that counselors are used for ref- 
erences since even a statement to the effect 
that one has a policy of not giving refer- 
ences on students who have been clients 
implies that the student in question was 
a client, and to some employers this can 
mean only something bad. A client re- 
cently commented to the author that a 
neutral statement by a former employer 
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or teacher was almost always interpreted 
as being a negative statement. 


Counselor Education 


5. Finally, these philosophical issues 
raise questions on the whole problem of 
counselor education, Can we educate 
counselor-trainees regarding the use of cer- 
tain techniques or methods? How does 
one educate a counselor-trainee to be ac- 
ceptant (inside as well as outside) of hos- 
tility as expressed by the client? How does 
one educate a counselor-trainee to be un- 
affected and acceptant as the client de- 
scribes some extremely deviate behavior? 
How does one educate the counselor- 
trainee to see his own hostility, to realize 
that his narrowness of procedure might be 
because of his own insecurity? How does 
one educate the counselor-trainee so that 
he may develop a self-understanding of 
who he is and what he is trying to achieve 
as a counselor, and as a result, possibly 
leave counseling and go into another oc- 
cupation where he will be less dangerous 
to himself and to others. How does the 
formal education of the counselor-trainee 
help him to perform the tasks described by 
Tooker (4), Wrenn (7), and a host of 
others. How, indeed, can we “educate” the 
counselor-trainee to be the sort of person 
described in an earlier article by this 
author (1). 

Certainly it would seem that the edu- 
cation of the counselor cannot be at a re- 
mote academic and intellectual level. One 
must become involved in hostility before 
one can come to see where he stands on 
the acceptance of hostility; one must hear 
highly risqué stories from the lips of a 
handsome woman before he knows how 
he will react to such stories when he hears 
them from such a source; one must, in- 
deed, become accustomed to the psycho- 
logical equivalent of the bloody and gory 
wound before one can even come close to 
understanding the degree of his capacity 
to accept, let alone to understand. In this 
last comparison, however, there is one im- 
portant difference. The surgeon can be- 
come accustomed to the gory wound, but 


he can also become a relatively unfeeling 
individual, intrigued by physical wounds 
and defects. In fact, he might even be a 
somewhat sadistic individual, and still win 
high regard for his capacities as a surgeon. 
The counselor, however, cannot accept the 
deviation of behavior as described by the 
client if he does not accept the client. The 
education of the counselor-trainee must 
change him, it would seem, rather than 
increase his store of knowledge. The more 
basic question for the counselor-educator 
is not what does the student know, but 
rather what can he do with what he knows? 


Thus counselor education should proba- 
bly be primarily centered on self-evalua- 
tion, self-measurement, and, might we 
dare to say, self-analysis. It might well 
be that the counselor-educator should be 
more of a counselor than an educator. 


Experience Needed 


A final problem on this question has to 
do with the need for and the extent of the 
counseling experience that the counselor 
should have, as a client. The American 
Academy of Psychotherapists requires per- 
sonal counseling for admittance to the 
Academy so that “there may be an evalua- 
tion of the applicant by his personal thera- 
pist.” If a counselor-trainee feels no par- 
ticular pressures, issues or problems, how- 
ever, what sort of client will he be when 
the purpose of the counseling would then 
appear to become an evaluation of him by 
the counselor? This is a particular prob- 
lem in client-centered counseling. If the 
student gives every appearance of being a 
sound person, in class work, in practicum, 
in small group sessions, in the regard he 
appears to have for himself and for others, 
must the counselor-educator say, in effect, 
“You must come in to us as a client, even 
though you feel that you have no particu- 
lar pressures and have no evidence that 
you have any problems that you cannot 
work out effectively yourself.”? This would 
appear to place the client-centered coun- 
selor-educator in a rather contradictory, 
and even Freudian position! 


Received February 20, 1958. 
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The Place of Values in Counseling 
and Psychotherapy' 


C. H. Patterson 
University of Illinois 


The place of values in psychotherapy 
has been receiving increasing attention re- 
cently. The accepted point of view has 
been that the therapist’s values should be 
kept out of the therapeutic relationship. 
Wilder, (in 7) commenting upon a paper 
by Ginsburg puts it as follows: “It has 
been taken for granted that the analyst 
must not try to impose his value systems on 
the patient,” and he adds: “and I still think 
this to be true.” In line with this “hands 
off” approach, therapists have been ex- 
horted to become aware of their value 
systems, for the purpose of keeping their 
own values out of the therapy and to avoid 
deliberate or unconscious indoctrination of 
the client (7). 

Perhaps few therapists feel that values 
should not be dealt with in psychotherapy. 
As Green (8) has pointed out, therapists 
must deal with values, since they are part 
of the personality of the patient, and the 
source of many of his problems. That some 
therapists still are uncomfortable in doing 
so seems to be indicated by Zilboorg’s (35) 
defense of subjectivity. 

Recently there has been developing the 
realization that the therapist’s own values 
cannot be kept out of the therapeutic re- 
lationship. 


How Values Affect Counseling 
and Psychotherapy 


Besides the fact that many of the client’s 
problems involve values and value conflicts, 
there are other ways in which values af- 
fect the therapeutic relationship. 

Values and Counseling Ethics. Values 
and ethics are related; the ethics of indi- 
viduals and groups reflect their values. In 

1From a chapter in a book on counseling and 


psychotherapy, to be published by Harper and 
Brothers. 


fact, ethics might be considered as an ex- 
pression of a group’s values, an attempt to 
represent or express them in a systematized 
form. This is no doubt why Sutich (28) 
became involved in values in his discussion 
of ethics. Bixler and Seeman (3) state 
that “ethics are principles of action based 
on a commonly accepted system of values,” 
thus relating professional ethics to social 
values. The APA code of ethics (1, p. 49) 
states that a cardinal obligation of the psy- 
chologist “is to respect the integrity and 
protect the welfare of the person with 
whom he is working.” This is clearly an 
expression of the value of the individual 
in our society, as is recognized in Principle 
1.13: “The psychologist should express in 
his professional behavior a firm commit- 
ment to those values which lie at the foun- 
dation of a democratic society, such as 
freedom of speech, freedom of research, 
and respect for the integrity of the in- 
dividual” (1, p. 10). 

Philosophy of Counseling. From ethics 
and values to philosophy is only a short 
step. A philosophy is an integration of 
values, usually resulting in statements of 
postulates and assumptions, or principles. 

It is only natural, and to be expected, 
that philosophies of counseling and psy- 
chotherapy should reflect the philosophies 
of the societies in which these activities 
operate. The prevailing philosophy of our 
society is a democratic one. This is more 
than a political term, although Meehl and 
McClosky (15) would make it primarily 
such. Democratic principles and values 
have permeated our economic, social, edu- 
cational and occupational institutions and 
relationships. And as Sutich (28) points 
out, “It is evident that modern thera- 
peutic and analytical principles have their 
roots in democratic principles. And it is 
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equally evident that most American psy- 
chologists are committed to the support 
of democratic principles throughout the 
entire range of human behavior.” 

What are the democratic principles 
which are accepted by counselors and psy- 
chotherapists? Bixler and Seeman (3), in 
their discussion of counseling ethics, pre- 
sent the postulates of Hand (10), which 
succinctly express these principles: 

1. The belief that human life, happiness 
and well-being are to be valued above 
all else. 

2. The assertion that man is master of 
his own destiny, with the right to control 
it in his own interests in his own way. 

8. The determination that the dignity 
and worth of each person shall be re- 
spected at all times and under all con- 
ditions. 

4, The assumption of the right of in- 
dividual freedom; the recognition of the 
right of each person to think his own 
thoughts and speak his own mind. 

The philosophy of the client-centered 
approach to counseling appears to many 
counselors .to be an expression of this 
democratic philosophy in the counseling 
relationship. Rogers (21, p. 5), speaking 
of the development of client-centered ther- 
apy, writes that “some of its roots stretch 
out . . . into the educational and political 
philosophy which is at the heart of our 
American culture.” Green (8) feels that 
client-centered therapy is supported by 
the “democratic-liberalistic idealogy.” 

The philosophy of client-centered coun- 
seling is expressed in the attitudes which 
the client-centered counselor holds and 
expresses toward his clients. These basic 
attitudes may be stated simply. The cli- 
ent-centered approach to counseling and 
psychotherapy is based on the following 
attitudes toward others, whether as clients 
or persons in other relationships with the 
counselor: 

1. Each person is a person of worth in 
himself, and is therefore to be respected 
as such. 

2. Each individual has the right to self- 
direction, to choose or select his own val- 
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ues and goals, to make his own decisions. 

These, as simple as they seem, express 
the philosophy of client-centered coun- 
seling. They would probably not be dis- 
agreed with by most counselors today. 
Nevertheless, the extent to which these 
attitudes are implemented in counseling 
varies tremendously. 

Goals of Counseling and Psychotherapy. 
Goals are influenced by our values, and 
therapeutic goals are no exception. The 
therapist has goals, either specific or gen- 
eral, and these are influenced by his values. 
Since no complete cure is possible, ac- 
cording to most therapists, what consti- 
tutes “tolerable conflict” is a matter of 
the therapist’s values (6). 

Concepts of mental health vary. Adjust- 
ment has often been conceived as the goal 
of counseling and psychotherapy. How- 
ever, there has been increasing dissatis- 
faction with this concept. The question 
must be raised, “adjustment to what”? it 
is evident that adjustment to certain situa- 
tions is undesirable—the conditions should 
be changed. And if everyone were ad- 
justed, change and progress would cease. 
Therapeutic progress or even success can 
be achieved while the client remains un- 
adjusted to his environment, or to some 
aspects of it. The concept of adjustment 
is static. It leads to a subjective inter- 
pretation, influenced by the bias of the 
evaluator, or to a mass, statistical inter- 
pretation leading to the definition of ad- 
justment as non-disturbing behavior. 

Integration is another concept applied 
to the goals of psychotherapy. This ie 
the stress on the internal state of the cli- 
ent, rather than on his adjustment to a 
particular environment. Presumably an in- 
dividual can be integrated as a person and 
at the same time be in conflict with his 
environment. But it has been pointed out 
that a paranoiac may be integrated but yet 
not be mentally healthy. 

Realizing the inadequacy of adjustment 
and integration, alone or in combination, 
as criteria of mental health, Jahoda (12, 
13) and Smith (26) have added to them 
a third, which they call “cognitive ade- 
quacy,” or the perceptual adequacy for 
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testing reality, thus proposing a triple cri- 
terion. Jahoda (12, p. 218) examined five 
criteria of mental health: absence of men- 
tal disorder or symptoms, normality of 
behavior, adjustment to the environment, 
unity of the personality, and the correct 
perception of reality. The first two were 
discarded, since symptoms are normal or 
abnormal depending on the cultural con- 
text, and it is difficult to define what is 
normal. Also, recognizing that adjustment 
may be “passive acceptance of social con- 
ditions to the detriment of . . . mental 
health,” she proposes a criterion of active 
adjustment, or “mastery of the environ- 
ment, involving a choice of what one ad- 
justs to, and a deliberate modification of 
environmental conditions” (12, p. 216). In- 
tegration, or self-consistency, is not ac- 
ceptable alone, since it doesn’t imply free- 
dom from conflicts with the environment. 
Correct perception of reality, both of the 
world and of oneself, while difficult to 
establish, since the majority judgment is 
not necessarily correct, is still useful as a 
criterion. No one criterion is adequate 
by itself. 

While it is thus difficult to define men- 
tal health, counselors and psychotherapists 
have stated various goals of psychotherapy. 
Adjustn.ent, integration, and an adequate 
perception of reality usually are included 
in these goals. One of the most extensive 
lists of the goals of therapy is that of 
Maslow (14, Chap. 12) in his study of 
the characteristics of normal, healthy, “self- 
actualizing people.” This list includes most 
of the goals mentioned by other authors. 
Included is the goal of adequate interper- 
sonal relations stressed by Sullivan, who 
writes that “One achieves mental health 
to the extent that one becomes aware of 
one’s interpersonal relations” (27, p. 102). 

There has been concern on the part of 
some regarding such goals as independ- 
ence, spontaneity, and self-actualization. 
These goals seem to emphasize the indi- 
vidual to the detriment of society, and to 
encourage anti-social or asocial behavior. 
Mowrer (16, 17) has criticized psycho- 
analysis for its emphasis on freeing the 
id from the rule of the superego, and sug- 
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gests that psychotherapy should strengthen 
the superego. Actually, self-actualization 
depends on other people. The individual 
is dependent on the esteem and regard of 
others for his own self-esteem—for his men- 
tal health. He is thus dependent on satis- 
factory interpersonal relations. This means 
that mature, responsible behavior is es- 
sential. In the goals listed by Maslow 
there is this concept of responsibility, as 
well as independence. Mowrer (16, 17) 
also has emphasized responsibility. Sho- 
ben (25) has suggested the “development 
of responsible individuals capable of main- 
taining and advancing a democratic so- 
ciety” as the goal of student personnel 
work, involving the “dual commitment to 
the worth of the individual and the fur- 
therance of democracy.” 

The goal of psychotherapy might well 
be thought of as the development of a re- 
sponsible independence. Counseling and 
psychotherapy thus would attempt to facili- 
tate the development of individual inde- 
pendence in a client who takes responsi- 
bility for himself, his behavior, his choices 
and decisions, and his values and goals. 
This would be consistent with the demo- 
cratic concept of the freedom of the indi- 
vidual, and also with the concept of the 
responsibility which accompanies freedom. 
Such a goal is clearly an expression of 
the value of a democratic society. 

There may seem to be the possibility of 
a conflict between the attitudes and goals 
of the counselor and the desires or wishes 
of the client. Should the counselor be com- 
mitted, as Meehl and McClosky (15) state 
“to help the client achieve the client’s end,” 
whatever it is? Most counselors would say 
no. Almost every therapist, and not only 
the client-centered counselor, is prepared 
“to thwart the momentary motivations of 
his client, apparently in terms of long-time 
goals, which are assumed to be mutually 
acceptable” (15). The counselor’s ethics, 
values, and philosophy determine his goals 
in counseling, and he should not be re- 
quired to compromise these if he does not 
choose to do so. The client who does not 
wish to work under these conditions is not 
compelled to do so. He has the freedom 
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to accept or reject any counselor and his 
services. To the charge that the counselor 
is putting himself in the position of think- 
ing he knows best what the goals of coun- 
seling should be, the answer can only be 
one of “Guilty’—the counselor must be 
free to choose his own goals for the coun- 
seling process. Actually, counselors and 
therapists have always done so. Psycho- 
analysts have insisted on the goal of per- 
sonality reorganization as opposed to symp- 
tom relief. 

Therapeutic Methods. It should be obvi- 
ous that if values influence, or even de- 
termine, the goals of therapy, they also 
influence methods and techniques, which 
are means toward the goals. The APA code 
of ethics recognizes that “the psychologist’s 
ethical standards and his professional tech- 
niques are inseparable” (1, p. 37). Methods 
and techniques will not be dealt with here; 
it is sufficient to point out their relation- 
ship to therapeutic goals. Techniques are 
not chosen primarily on the pragmatic 
basis of whether they provide relief to the 
client, but in terms of their appropriate- 
ness to the ultimate goal of therapy. If this 
goal is client responsibility and independ- 
ence, then it would appear to follow that 
all techniques should be consistent with 
this goal. The client learns responsibility 
by practicing it, and this should begin in 
psychotherapy, not at its conclusion. 

Influence of the Counselor's Values on 
the Client. We indicated earlier that the 
generally accepted point of view has been 
that the counselor's values should be kept 
out of the counseling relationship. In ad- 
dition to Wilder, others have stressed this 
avoidance of influencing the values of the 
client (5, 83). Therapists have been ex- 
horted to become aware of their value sys- 
tems, and those of the society and culture 
in which they work, to better avoid im- 
pressing them upon the patient. Some 
writers have insisted that the client’s value 
system cannot be influenced by psycho- 
therapy, or that only those values which 
are consistent with his existing value sys- 
tem will be accepted by him. 

But it is possible for the therapist to 
avoid influencing his client? There is grow- 
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ing opinion, and some evidence, that he 
cannot. Ingham and Love (II, pp. 75-76) 
express this conviction. Wolberg (in 7), 
commenting on Ginsburg’s paper, states 
that “No matter how passive the therapist 
may believe himself to be, and no matter 
how objective he remains in an attempt 
to permit the patient to develop his own 
sense of values, there is an inevitable in- 
corporation within the patient of a new 
superego patterned after the character of 
the therapist as he is perceived by the 
patient. There is almost inevitably an ac- 
ceptance by the patient of many of the 
values of the therapist as they are com- 
municated in the interpretation or through 
direct suggestion, or as they are deduced 
by the patient from his association with 
the therapist.” Parloff (19) states that 
“The disclosure of many of the therapist's 
values is inevitable,” and “such disclosure 
and communication may occur without 
the therapist being aware of it.” It might 
be expected that the therapist, by reason 
of his position and prestige, would become 
an example to the client, and that the cli- 
ent would tend to imitate him, consciously 
or unconsciously, in terms of his perception 
of the therapist. The APA statement quot- 
ed earlier continues by saying that “the 
attitudes, values, and ethical concepts of 
the psychologist are expressed in his clini- 
cal relationships and very directly influ- 
ence the directions taken by his client” 
(1, p. 87). 

There is some evidence that what these 
writers claim happens actually does. Ros- 
enthal (23) studied 12 patients presenting 
a wide variety of diagnoses, and ranging 
in age from 18 to 46, who had from three 
weeks to one year of psychotherapy. It 
was found that, in general, patients’ scores 
on a moral values test changed during 
therapy, with those patients rated as im- 
proved becoming more like their thera- 
pists; while those rated as unimproved 
tended to become less like their therapists. 

In another study, Parloff and his asso- 
ciates (20) had observers list topics dis- 
cussed during therapy by two schizophren- 
ic patients. The patients and the therapist 
then ranked the topics from most to least 
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important. While both patients differed 
from the therapist’s values, as indicated by 
agreement in their rankings of topics, at 
the beginning of therapy, they came closer 
to the therapist's values as therapy pro- 
gressed, though one patient came no closer 
after the first six weeks of treatment. 
There is also some clinical evidence that 
the therapist influences the patient’s val- 
ues without consciously attempting it or 
being aware of it. Parloff (19) refers to 
the well-known fact that patients conform 
in their verbalizations to the terminology 
and theories of the therapist. If therapists 
value dreams, patients dream; if the thera- 
pists value sexual material, patients pro- 
duce it, etc. “The literature is replete with 
examples of patients unwittingly adapting 
their productions and even use of symbols 
to the particular psychodynamic theories 
and preferences of their therapist” (19). 
The mechanism of such influence is sug- 
gested by some interesting experiments of 
Greenspoon (9) and Verplanck (30, 31). 
In these studies it was found possible to 
control the subjects’ verbal behavior by 
means of operant conditioning, without 
awareness on the part of the subjects. In 
the case of psychotherapy, it is easy to 
imagine the effect on the client of such 
responses of the therapist to the patient's 
verbalization as a trace of a smile or a 
pleased look, an incipient nod of the head, 
or other mannerisms indicating his atti- 
tude, favorable or unfavorable, toward the 
patient's productions. And all this may be 
unknown to the therapist and the patient. 
Parloff (19) presents some evidence that 
the therapist's responses may be classed 
by observers as “approving” or “disapprov- 
ing,” and that these responses were re- 
lated to the therapist’s ranking of the topics 
responded to in terms of their importance. 
This occurred without the therapist being 
aware of the differential nature of his re- 
sponses as “approving” or “disapproving.” 
Conscious Influence of the 
Client’s Values 


As has been indicated above, it has 
been generally agreed that the therapist 
should not consciously attempt to manipu- 


late the patient’s values. Recently, how- 
ever, there have been what Wilder (in 
7) refers to as “rising voices to the ef- 
fect that the analyst not only does but 
should transmit his own value system to 
the patient.” Taylor (29), in a letter to 
the editor taking issue with the writer of 
an article making a plea for the abandon- 
ment of guidance in counseling, suggests 
that there are common, general patterns 
of human conduct which are ethically 
“good,” and that counselors are justified 
in introducing them in guidance. Weiss- 
kopf-Joelson (34) proposes that the in- 
culcation of a philosophy of life be con- 
sidered as one of the objectives of psycho- 
therapy. 

Gardner Murphy (18) has _ recently 
asked: “Shall personnel and guidance work 
. . . attempt to impart a philosophy of 
life?” While admitting that “no one knows 
enough to construct an adequate philoso- 
phy of life,” he suggests that “it is not 
true that the wise man’s sharing of a 
philosophy of life is an arrogant imposi- 
tion upon a defenseless client.” He feels 
that the young need help and advice from 
those who have thought things through. 
But he warns counselors not to “attempt 
the arrogant and self-defeating task of 
guiding men and women without a rich, 
flexible, and ever-growing system of values 
of your own.” 

There is some slight evidence, in the 
studies of Rosenthal and Parloff (28, 19, 
20) that those clients who improved, or 
improved most, tended to approach most 
closely to their therapists in values. This, 
if true and borne out by other studies, 
might appear to be an argument for direct 
intervention toward influencing the values 
and philosophies of clients. However, it 
must be remembered that this result oc- 
curred where no overt or direct attempt 
was made to influence the client. It might 
not hold where direct influence was at- 
tempted. Indeed, every counselor well 
knows the resistance that often develops 
where direct influence is attempted, and 
the resistance that often follows the at- 
tempt to fulfill a direct request of the cli- 
ent for advice or other help. 
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Granted that the counselor will influence 
the client, whether he desires or directly 
attempts to do so, is it therefore justifiable 
to attempt conscious, direct manipulation? 
The present writer believes not. There are 
a number of reasons for this. 

First, while there are no doubt some 
generally, or even almost universally, ac- 
cepted principles or ethical rules, these do 
not constitute a philosophy of life. One 
may even question how much agreement 
there is on ethical principles or rules of 
behavior. Each individual’s philosophy is 
different, unique, and something which is 


‘probably not adequate for any other in- 


dividual. 

Second, it is too much to expect all 
counselors to have a fully developed, ade- 
quate philosophy of life ready to be im- 
pressed on the client. All counselors are 
not, to use Murphy's term, wise men. 

Third, the counseling relationship is not, 
in the opinion of the writer, the appro- 
priate place for instruction in ethics and 
a philosophy of life. The home, the church, 
and the school are more appropriate 
sources for such instruction. 

Fourth, an individual does not develop 
a system or code of ethics, or a philoso- 
phy of life, from one source, or in a short 
interval of time. It is a product of a long 
period of time and many influences. 

Fifth, it would appear to be best for 
each individual to develop his own unique 
philosophy, and not be deprived of the ex- 
perience of doing so. Such a philosophy 
will probably be more meaningful and 
effective than one adopted from some- 
one else, no matter how wise a man he be. 

Sixth, we must still accept the right of 
the client to refuse to accept any system 
of ethics, or any philosophy of life. 

Now this does not mean that the coun- 
selor refuses to discuss ethics, values, or 
philosophy. It does not mean that he is 
not concerned about the influence he has 
on the client in these areas. He recog- 
nizes this, and attempts to be a construc- 
tive influence. But he does this not by 
attempting to manipulate the client in the 
counseling process. He does it by being 
himself. As Murphy suggests (18), “A 


great deal of what you communicate to 
your client is not what you say but what 
you are.” Further than this, the counselor 
on some occasions must express his own 
values. He may do so on the request of 
the client. But he carefully identifies these 
expressions as his own, perhaps only opin- 
ions, and avoids imposing them on the cli- 
ent, or implying that the client ought to 
feel the same way. 

There may also be times when the coun- 
selor, whether on the request of the client 
or not, feels it necessary or desirable to 
inform the client of the attitudes, stand- 
ards, or values of society, or the ordinary 
or generally accepted rules of ethics and 
morality. 

The counselor should not strive to be an 
amoral, ethically neutral individual. Such 
a goal would be impossible of achieve- 
ment—all of us have values, merely by 
being living human beings. Nor should 
the counselor attempt to pretend that he 
is amoral, It is unlikely that he could 
successfully give this impression to his 
clients, but it is also undesirable that the 
counselor attempt to appear to be other 
than he actually is. Furthermore, the at- 
tempt to appear to be neutral as regards 
social and ethical standards may lead to 
the danger of appearing not only to ac- 
cept the client’s unethical or immoral be- 
havior, but of approving or condoning it. 
Counselors are not indifferent to social and 
moral standards, and should not attempt 
to appear to be so. 

Biestek (2) presents an excellent dis- 
cussion of the behavior of the counselor 
in the area of ethics and standards. He 
points out that while the counselor may 
judge the attitudes, standards, or actions 
of the client in terms of his own or pre- 
vailing standards, he does not judge the 
client himself. He further states that “this 
judgment is preferably made non-verbally; 
the client usually is able to make such 
appraisals of himself in the security of an 
accepting relationship.” He suggests that 
the counselor cannot be indifferent to so- 
cial, legal, or moral wrong, and must favor 
the good: “In the non-judgmental attitude 
the (counselor) does not relinquish his 
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own sense of values, his personal and so- 
cial ethics. He cannot remain interiorly 
indifferent to standards contrary to his 
own if he is to maintain the integrity 
of his own personality. He must remain 
true to them. He does not become moral- 
istic, but he has a right to his own sense 
of social, moral, and spiritual values, per- 
sonally and professionally” (2). 

Ingham ae Love (11, p. 77) add a sec- 
ond reason for avoiding indoctrination of 
moral standards to the usual one. This 
reason is that the therapist might fail. 
“And trying to impress moral values in 
psychotherapy without success interferes 
with the freedom of the participants’ com- 
munication and the strength of their rela- 
tionship.” 

The point of view expressed above may 
appear to be a departure from the client- 
centered framework. Like many other 
therapists, the client-centered counselor 
has professed neutrality, and has in many 
cases at least felt that he has achieved 
this. But, actually, he has perhaps been 
no more successful than have other thera- 
pists. De Grazia (4, pp. 152-158) gives 
examples of the expression of counselor 
moral attitudes and values from published 
typescripts of client-centered interviews. 

The proposal that the counselor not 
only should be aware of, and has a right 
to have, his own moral attitudes and val- 
ues, but should sometimes express them 
in the counseling relationship, is consist- 
ent with recent developments in client- 
centered thinking. Stressing that the thera- 
pist should be himself in the relationship 
betweer himself and the client, Rogers 
(22) suggests that he should express his 
own feelings as he experiences them. 


Summary 

The approach to values in counseling as 
outlined in this paper appears to have 
several advantages. By recognizing that 
the counselor’s moral attitudes and values 
do enter into counseling, it prevents the 
counselor from erroneously believing that 
he is neutral. Freed from this belief, and 
the feeling that it is necessary or desirable 
to be neutral, the counselor is better able 


to recognize and accept his own values. 
He then can be aware of them in the 
counseling relationship, and, when he feels 
that the counseling relationship would be 
improved or furthered by his expressing 
his own attitudes and feelings, he can do 
so. That is, he can freely be himself, with- 
out guilt about doing so, or without feel- 
ing that he should not have any feelings, 
Finally, this approach contributes to the 
openness of the counseling relationship, 
without violating its client-centeredness. 
In fact, the relationship is probably more 
client-centered. That is, where the coun- 
selor’s attitudes and feelings are unex- 
pressed, even unrecognized by the coun- 
selor, they may, and apparently do, have 
a pressuring influence on the client. Where 
they are expressed by the counselor and 
labeled as representing his own values, 
feelings, attitudes or point of view, or 
identified as those of others, or society in 
general, there is less coerciveness about 
them. While there are some who would 
sanction the: counselor acting as a repre- 
sentative of society in prescribing moral or 
ethical values or standards (4), the major- 
ity of therapies, including client-centered 
therapy, still insist that the client must 
freely accept or reject such values, and 
develop or construct his own ethical sys- 
tem or philosophy of life. Some apparently 
fear that the client when given such free- 
dom will choose wrongly or adopt an un- 
ethical or immoral course of behavior. The 
client-centered counselor would respect the 
client’s right to do so. He would not feel 
that the counseling relationship is the place 
to teach moral or ethical standards, or a 
philosophy of life. He is confident, as ap- 
parently some are not, that the client in the 
therapeutic relationship will be aware of 
and influenced by social realities. He will 
leave to the family, the church and the 
school, as institutions representing the mor- 
al and ethical standards of society, the 
teaching of such standards. 
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Research Notes from Here and There 
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In the past few issues of the Journal, 
articles have been published in the “re- 
search notes” department without com- 
ment. A kindly interpretation of this state 
of affairs is that the department editor 
does not like to be predicted. Partly to 
maintain this fiction but more because of 
circumstantial demand, two articles are 
now presented with comment. Both are 
concerned with problems of methodology: 
one dealing with data collection and the 
other, with data interpretation. 

The first paper uses the general hospital 
as its metaphor, but applies also to the 
many other organizational settings in 
which counseling psychologists are likely 
to be conducting research. Bordin, Hahn, 
Super, Wrenn, and I emphasized the vari- 
ety of settings in which counseling psy- 
chologists were at work in our Division 17 
Committee on Definition report (Amer. 
Psychologist, 1956, 11, 282-285), and since 
that time Stotsky has called attention to 
present and possible future “counseling re- 
search in the hospital setting” (Stotsky, B. 
A., J. counsel. Psychol., 1957, 4, 287-290). 
Stotsky, however, has centered his discus- 
sion on organizations that cater mainly 


to patients with severe or long term dis- 
ablement (e.g., neuropsychiatric hospitals, 
rehabilitation centers, etc.). With no in- 
tent to criticize his brief but excellent pa- 
per, I simply want to emphasize that the 
following “note” is about psychologists and 
other social scientists at work in general 
hospitals, where the position of counseling 
psychologist is still largely unknown and 
where patients as research subjects, if cap- 
tive at all, are likely to be available for 
relatively short periods of time. The “note” 
also calls attention to the condition of in- 
terpersonal trust to be established by the 
investigator, if he is to have confidence 
in the validity of his data. The paper 
itself was part of a symposium on “the 
hospital system,” presented at the annual 
meeting of the Society for Applied Anthro- 
pology at Syracuse, New York, April 8, 
1958, The symposium was a report of re- 
search on “patient care,” which is being 
conducted by The Ohio State University 
Operations Research Group under Re- 
search Grant No. GN-4784, from the Divi- 
sion of Nursing Resources, U. S. Public 
Health Service. — 


A Note on Research in the General Hospital 


When one addresses an audience of per- 
sons outside of his field, one is apt to 
sound like a person who is outside of his 
field. In the present instance of discussing 
research on patient care in a general hos- 

ital setting, our remarks must be made 
with diffidence, because we have been 
associated with this research for less than 
a year and because, as psychologists, we 
represent a professional group that has con- 
tributed relatively few of the many hun- 
dreds of published studies concerned with 


hospital organization and management. Ex- 
tensive reading in this area plus many 
weeks of intensive observation within a 
general hospital, however, have convinced 
us of the necessity for making a methodo- 
logical comment on hospital research in 
particular and human organizational studies 
in general. 

If one grants that the empirical task of 
the social scientist is to collect and inter- 
pret data, then a methodological question 
arises in respect to the influence of the 
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data-collecting process, including the per- 
son(s) who callect data, upon the data 
themselves. This problem has long been 
recognized by the physical scientist in his 
attempts to measure microcosms; here sta- 
tistical uncertainty is introduced as a vari- 
able by the very act of measurement. Al- 
though the social scientist has claimed to 
be aware of the distortions that he intro- 
duces into situations by his acts of observ- 
ing, measuring, and manipulating them, 
his behavior often indicates that he has 
not taken important distortions and their 
consequences into account. Unfortunately, 
psychologists, who have prided themselves 
upon their methodological sophistication 
and upon their rigorous experimental and 
statistical methods for assessing human be- 
havior, have been as blind as other social 
scientists in recognizing that even in a 
controlled laboratory setting, the experi- 
menter himself can be a major source of 
experimental error. All too recently, Taft 
(6) has called this blindness to the atten- 
tion of his fellow psychologists: 


Too often we are given the impression that S 
(the subject) appears on the scene like a photo- 
graphic image being developed on a piece of white 
paper in the darkroom. How did he come to be 
there? What did he construe his role as S to be? 
What was the social stimulus value of E (the ex- 
perimenter) to SP What goals did S think that 
he could achieve in the experiment? . . . Was 
the situation an “artificial” one under the direction 
of a strange EP (6, p. 389). 


And even more recently, Birney (1) has 
reported on the influence of the experi- 
menter as a variable upon achievement 
imagery in subjects, a variable that had 
been ignored in a previous experiment, 
suggesting the need for close attention to 
the experimenter-subject relationship. 
Finally, a most penetrating discussion of 
the havoc wrought in experimental psy- 
chological research by inattention to the 
effect of the experimenter upon his data 
is provided by Criswell (2). For example, 
she points to the need for establishing that 
the subject’s view of his task is similar to 
that of the experimenter, or of minimizing 
distortion related to the subject’s view of 
the experimenter as a hostile father. Let 


225 


us not try to fool the subject, she says, but 
rather enlist his cooperation so as to make 
it advantageous for him to work with us, 
as experimenters. 

Having properly called attention to the 
fact that the pot is black, we now feel 
justified in making remarks about the ket- 
tle. In field studies of hospitals and other 
organizational settings, the same kinds of 
experimenter-induced distortions are likely 
to obtain—the major difference being that 
experimenter influences are even more dif- 
ficult to ascertain. But they are present, 
and they are by no means inconsequen- 
tial or irrelevant to the solution of the 
investigator's problems. In our field studies 
of productivity in various organizational 
settings, for example, we have repeatedly 
encountered the after-effects of previous 
research activities. One arts college Dean 
contemptuously ascribed to us the attri- 
butes of “statistical counters,” before we 
had in any way discussed methods of in- 
quiry with him. Similarly, an industrial 
executive specifically exhorted us from 
“clinicling” his employees, and a secondary 
school administrator expressed the hope 
that we did not believe in rimental 
and control groups! This rich harvest of 
dubious motives, it developed later in each 
case, was the heritage passed on to us by 
well-intentioned predecessors, seemingly 
preoccupied more with their own problems 
than those of the persons or organizations 
being studied. 

Our work in the hospital setting has 
proved similarly revealing. The particu- 
lar general hospital under study is a teach- 
ing, research, and service adjunct of a uni- 
versity medical school. Using Howland’s 
(8) tentatively formulated model for study- 
ing hospital systems, we, as part of The 
Ohio State University Operations Research 
Group, are attempting to determine what 
effect the hospitalized patient has upon 
the system: (a) in respect to his own 
treatment, and (b) in respect to general 
system functions, e.g., selection, service, 
supply, communication, etc. Following our 
usual procedure in working in organiza- 
tional settings, we made extensive prepa- 
ration for the research by reviewing liter- 
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ature on hospital patient care and by ob- 
serving informally within the hospital it- 
self, At the invitation of a hospital execu- 
tive, we then submitted a formal research 
proposal to the Hospital Executive Com- 
mittee, and met with this group at lunch 
to discuss the proposal. Again we had 
omitted reference to specific research 
method; we were met, however, with the 
now familiar imputations that our methods 
were stereotyped and that we were go- 
ing to make trouble. The committee's re- 
ception was not unfriendly, but it was 
blunt. As one brilliant scholar in his own 
specialty area put it to us: “Come back 
with a specific proposal, telling us exactly 
whom you are going to interview and what 
questionnaires you will use; let us know 
exactly what you are going to ask and 
how much time it will take.” We are now 
in the process of reformulating our think- 
ing and have embarked upon a new period 
of free observation and conceptualization 
as a necessary preliminary to the writing 
of a second proposal. 

What has emerged from this period of 
observation is a confirmation of much that 
has already been published about general 
hospitals, with added inferential material, 
e.g.: (a) the hospital under study is an 
enormously complicated and difficult struc- 
ture to comprehend, with many, often con- 
flicting lines of authority and communi- 
cation; (b) the patient is a person of 
many different histories and treatments, 
depending upon who is serving him and 
upon the circumstances of contact (which 
may be quite indirect, as in the case of 
the pathology and pharmacy services); 
(c) hospital personnel, particularly the 
doctors and nurses, tend to be extremely 
hard-working and often overburdened; (d) 
at night, the hospital is a vastly different 
system from the hospital in the daytime; 
(e) within the complexities and limitations 
of the hospital subsystems, as we begin 
to understand them, hospital personnel 
seem to be doing a surprisingly good job 
of caring for patients; (f) a dreadful kind 
of anxiety is necessarily aroused in persons 
who may work for unbelievably long peri- 
ods of time in close attendance upon the 
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very sick and dying; and (g) the many 
actions of the hospital staff can easily 
be interpreted negatively by an investi- 
gator from outside the setting, who ob- 
serves manifest behavior without knowl- 
edge of its underlying logic or motive. 

It is not surprising, therefore, to en- 
counter what appear to be defensiveness 
and reticence among hospital staff. And 
such are the complexities of the system 
in which we are attempting to observe the 


everyday living of patients and the activi- 


ties centering upon them that we have 
learned to move very cautiously and un- 
obtrusively within the hospital. It is quite 
evident that the outsider who is investi- 
gating the system may run afoul of an 
informal or a hidden power structure with- 
out being aware of what he has done or 
of the consequences of his acts. 

But as gradually we become familiar 
to persons in the setting, little things hap- 
pen that indicate the impact upon the 
hospital of other investigators of the hos- 
pital who have preceded us. While ac- 
companying a nurse who was passing out 
medicines, for instance, we were startled, 
mid-way in our journey, to have her ask, 
“Say, what are you guys really up to any- 
way?” Another time, about 3 a.m., one of 
us introduced himself to a nurse and was 
greeted with, “Well, I’ve been wondering 
what you are doing; I’ve noticed you .. .” 
For several weeks, we can add. Still an- 
other time, again on the night shift, a 
chief resident aired to one of us his bitter 
grievance at having been the object of 
evaluation by nurses in a questionnaire 
study. In his culture this constituted a 
violation of professional ethics—something 
that just isn’t done. His response to the 
evaluation was not one of concern about 
the actual questions asked, but one of in- 
dignation that information had been col- 
lected about him and that news of this 
had come from the nurse who had been 
asked to evaluate him. 

Such is the character of the University 
Hospital setting in which we are working 
that this blend of naturally curious and 
justifiably suspicious responses has been 
made to us. Our initial reception, and we 
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are still not past this stage in many quar- 
ters, has been one of depersonalized, pas- 
sive acceptance of our presence. We had 
known that many prior investigations, not 
directly related to the routine functioning 
of the hospital, had taken place in past 
years, but we had thought that these, too, 
were passively accepted, along with many 
other frustrating circumstances of hospital 
life. Now it is more parsimonious to assume 
that what seem at first blush to be un- 
necessary obstacles to free inquiry in the 
hospital encountered by social scientists, 
are actually part of a more active, albeit 
subtle, defense on the part of hospital staff 
against the expectation of being intruded 
upon. This makes even better sense as 
we have become aware that there is rare- 
ly any kind of feedback of results to those 
whose time and patience have been tried 
by the research inquiry that has been di- 
rected at them. That the medical staff with 
its already heavy burden of primary re- 
sponsibility for the well-being of patients 
should be last to befriend us is no longer 
surprising. What comes to us with increas- 
ing frequency is that the social scientist is 
regarded asa perscn unfriendly to hospital 
staff, one who neither understands them 
nor the circumstances under which they 
work, 

This kind of history, encountered here 
and in other places, is a difficult one for 
the social scientist to cope with. And it is 
difficult, under such a condition, for him 
not to become the victim of his own de- 
fenses. When this happens, it is under- 
standable that he should ascribe to per- 
sons in the situation, particularly those 
with high status, a professional arrogance 
and rigidity; the device of denial and pro- 
jection enables him to avoid this unhappy 
vision of himself. Certainly, such counter- 
reaction, however understandable, is not 
likely to further the cause of social re- 
search in organizational settings such as 
the hospital. Yet this aspect of research 
inquiry presents for the social scientist as 
great a methodological challenge as any 
part of formal theory construction and 
testing. The problems remain of how to 
get entree into an organizational setting 
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in order to conduct research, of how to 
stay in it, of how to provide access for 
other research workers who may wish to 
conduct subsequent investigations, and— 
above all—of how to obtain data that can 
be trusted as valid. Naively, we tend to 
assume that the hospital is not a very dif- 
ferent culture from that of our own every- 
day world of experience. Indeed it is! And 
the language, the customs, and even the 
laws of the culture are as alien as those 
of many a non-English speaking land across 
the seas! 

Lest we be accused of over-statement, 
we wish to quote from a summary of re- 
cent studies in nursing made by a person 
who is both a distinguished nursing edu- 
cator and the holder of a doctorate in a 
social science field: 


In reviewing recent studies in nursing it seems 
quite evident that social scientists can do an ex- 
cellent job in collecting data and in describing 
situations which exist. However, they too often 
make sweeping generalizations from these data, 
without investigating background information 
which might temper their generalizations. Some 
of them even go further and make broad recom- 
mendations for the nursing profession which, if 
carried out, would create more problems than they 
would solve. . . . In recent years nurses have 
turned to social scientists for help and they are 
now in some danger of being taken over by them 
(Nahm, 4). 


We think that this statement alone is 
due cause for alarm and for a thorough 
reevaluation of current research strategies 
by social scientists, whether studies are to 
be conducted in the laboratory or in the 
field. Our paper has attempted to de- 
scribe the manifestations of a reaction, 
within the hospital and other organiza- 
tional settings, that expresses a growing 
resistance to and resentment of social sci- 
entists who seek to test their ideas in blind 
or bland indifference to the needs of their 
subjects. What is administered in the 
name of research is too often interpreted 
by its recipients as exploitation. 

Research workers, particularly anthro- 
pologists, certainly ought to be aware of 
hazards involved in studying human organ- 
izations and of ways to minimize such 
hazards. Several members of The Ohio 
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State University Operations Research 
Group, however, have deemed the prob- 
lem to warrant intensive study; according- 
ly, an interdisciplinary attack on this and 
related problems of “research team pro- 
ductivity in the organizational setting” is 
to begin next fall. The work team con- 
sists of an anthropologist, a human engi- 
neer, and a psychologist. Meanwhile, we 
wish to reaffirm, from our experience, the 
the wisdom of making haste slowly in re- 
search on human organizations, of stopping 
to look and listen before executing research 
plans, of informing those to be studied 
about what is wanted and why it is wanted, 
and of feeding back to persons in the set- 
ting information that has been acquired 
in it. We are not merely calling attention 
here to the difficulties of conducting re- 
search in the hospital setting. This prob- 
lem, we gather, was “old hat” fifteen years 
ago. What we are urging is the positive 
necessity of gaining the trust and support 
of hospital staff, if social research in the 
hospital is to be scientifically meaningful 
as well as socially useful (5). 
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The second paper presents new evidence 
on the IQ’s of college students. Although 
one’s psychologically unsophisticated col- 
leagues can be ospenre to misinterpret 
and misuse psychological test data, it is 
distressing to be reminded that psychol- 
ogists themselves may be insufficiently or 
inaccurately informed about the tests that 
they use. It is interesting that the Plant 
and Richardson report should have been 
submitted prior to the publication of an 
article on the “equivalence of IQ’s for four 
group intelligence tests” (Mouly, G. J., & 
Edgar, Mary. Personnel guid. J., 1958, 36, 
623-626); data presented in the latter pa- 
per are used to warn student personnel 
workers that IQ’s from commonly used 
group tests are not likely to be equivalent 
and should not be used as if they were. 
What shocks me about this is that student 
personnel workers should have to be 
warned at all! Now, Plant and Richardson 
present data on Wechsler-Bellevue full- 
scale IQ’s of college and university stu- 
dents, and blessed if it does not appear 
that previously reported IQ’s may have 
been too low. Although the authors are 
careful to indicate what tests they are 
talking about, however, one wonders 
whether some of the confusion would clear 
up if one could be sure always what tests 
the previous statements referred to, what 
the means and variances of these IQ’s were, 
and how comparable various colleges and 
universities are in respect to the students 
they select and maintain. Maybe T. R. 
McConnell’s Higher Education Research 
Center data will help us here. At any rate, 
the “note” that follows is helpful in keep- 
ing us aware of the taxonomic problem 
that still besets us in our attempts to de- 
fine and measure human ability and 
achievement, to say nothing (and I shall 
say nothing here) about human personal- 
ity. This is one reason why there is pres- 
sure, currently, for the widespread use of 
a single college ability test distributed by 
a single test publisher. I am just ornery 
enough to resent and resist this, but we 
had better do more of the careful kind of 
test assessment that Plant and Richardson 
have done, as a constructive alternative. 
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Research Notes from Here and There 


The IQ of the Average College Student 


A prospective college student, his par- 
ents and school counselor often evidence 
some interest in the question of whether 
the student has the mental ability to com- 

te on equal terms with others in a given 
collegiate setting. When the school coun- 
selor turns to psychological literature for 
statements about the average college stu- 
dent’s level of mental ability, it is probably 
true that considerable confusion will be 
found between the various statements re- 


ported. 


Related Studies 


There are a number of statements to be 
found that indicate something about the 
intellectual functioning level of the typi- 
cal college student, and usually these state- 
ments make reference to an intelligence 
quotient (IQ) as an index of mental or 
intellectual functioning level. These state- 
ments concerning the IQ’s of college stu- 
dents usually take one of three forms: 


A. Statements concerning the average 
IQ of a sample of college students at a 
particular re The lowest reported 
average IQ for a specific collegiate sample 
is 109 (1) and an average IQ of 150 is the 
highest reported (9). 

B. Statements concerning the IQ neces- 
sary to do acceptable work in a “first class” 
college. Statements are found (4,8) which 
indicate that an IQ of about 120. is neces- 
sary to do such college work. 

C. Statements concerning the average 
IQ of college freshmen in various types of 
colleges. The usual report is for college 
freshmen in four-year liberal arts colleges, 
teachers colleges or junior colleges (4, 14 
15). 

Traxler (16) obtained the IQ’s upon 
which he reports, by converting scores on 
the 1937 American Council on Education 
Psychological Examination to Otis Self- 
Administrating Test of Mental. Ability 
(Higher Examination) IQ scores for 68,899 
students in 823 colleges. The conversion 
procedure was developed by the staff of 
the Educational Records Bureau. Traxler 


reports medians and quartiles for various 

of colleges, but our interest here is 
in his data for the four-year liberal arts 
colleges. He reports, for this four-year 
college group, a median IQ of 109, a Q, 
of 117 and a Q, of 102. There is no indi- 
cation of the number of cases used in this 
particular subsample of the 68,899 subjects, 
but one can assume that the number was 
substantial. 

The median IQ of 109 reported by Trax- 
ler agrees very closely with Cronbach's 
statement (4, p. 192) that the median col- 
lege entrant has an IQ of 110, and with 
Super’s statements that the median IQ of 
college entrants was 108 in 1938 and that 
the median IQ for liberal arts college fresh- 
men was about 110 (14, p. 117). 


New Evidence on College Student’s IQ 


In our judgment the majority of such 
statements about the typical college stu- 
dent’s IQ tend to be low estimates or, at 
least, that the statements need reevalua- 
tion. We should like to present three lines 
of evidence which, taken together, lead 
us to conclude that the majority of re- 
ports on the typical four-year college stu- 
dent indicate IQ values which are too low. 

If one converts the mean 1949 ACE 
norms sample four-year college freshmen 
raw score to an Otis IQ, using the con- 
version table provided for this form of the 
ACE by the Educational Records Bureau 
(18), it yields an IQ of 117. This value 
is not the median but the Q,; IQ value 
reported by Traxler. 

At San Jose State College, we have 
accumulated Wechsler-Bellevue, I (17) 
Full-Scale IQ’s for 732 college freshmen 
(sample described below); the mean IQ 
for this sample is 116.5 with a median IQ 
of 117. In addition, the mean 1949 ACE 
total raw score for this sample is 103.8. Al- 
though this value is lower than the mean 
for the four-year college freshmen in the 
1949 ACE norms sample, when converted 
by the procedure provided by the Edu- 
cational Records Bureau (18) to an Otis 
IQ, it still yields an IQ of 115. 


230 


Table 1 includes summary data from a 
number of relevant studies. The mean IQ 
of 116.5 was obtained from our own sample 
of college freshmen, and the mean IQ of 
127 from a sample of university students, 
one-third of whom were graduate students 
or had received graduate degrees. The 
data for our own sample are from a group 
of 732 college students who were fresh- 
men at the time of Wechsler testing. All 
of the subjects were volunteers from lower 
division classes, and most of them were 
obtained from classes in general psy- 
chology. 

An attempt was made to determine 
whether the Plant and Richardson sample 
differed fro: non-volunteer freshmen on 
another test of intelligence or on a test of 
reading achievement. It was found that 
the mean 1949 ACE raw score for the 
sample did not differ significantly from the 
mean 1949 ACE raw scores for other local 
samples of freshmen. Similar results were 
obtained for mean score comparisons on 
the Cooperative English Test C2: Reading 
Comprehension test. These comparisons 
suggest that the Wechsler test volunteers 
were either representative of the freshmen 
population of the college or slightly su- 
perior in terms of ACE and reading 
achievement test scores. The results of the 
various studies summarized in Table 1 


Walter T. Plant and Harold Richardson 


seem to us to indicate that the earlier 
statements about the typical college stu- 
dent and the typical college freshman and 
their mental ability need reevaluation. 

It is therefore proposed that when state- 
ments are to be made about the average 
college student’s IQ, at least in terms of 
Wechsler-Bellevue IQ’s, that the most near- 
ly correct IQ value is 120. When state- 
ments are to be made about the average 
college freshman’s IQ, again in terms of 
Wechsler-Bellevue IQ’s, the most nearly 
correct value is 116. 
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Table 1 


Wechsler-Bellevue Full-scale IQ’s Reported for 
College and University Student Samples 











Mean Academic College or 
Source N IQ o Class University 
Allen (2) 49 128.0 NR* Mixed Univ. Missi 
Anderson (3) 112 118.5 7.2 Freshmen Wilson College 
Estes (5) 102 127.0 NR Mixed Harvard Univ. 
Fishbein (6) 125 119.5 8.4 Freshmen Temple Univ. 
Gerberth (7) 50 125.6 7.8 Mixed Washington Univ. 
Merrill & 450 121.0 . 8.5 Mixed 
Heathers (10) 280 122.7 Tt Mixed Univ. Washington 
Rakusin (11) 100 117.4 10.6 Mixed Pennsylvania 
80 125.1 5.8 Mixed State College 
Sartain (12) 50 117.5 10.5 Freshmen Southern Methodist 
Steisel (13) 84 116.8 8.0 NR State University of Iowa 
Plant & San Jose State 
Richardson 732 116.5 9.6 Freshmen College 





*NR: not reported in the published study. 
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Test Reviews 
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J. S. Ford, G. Grimsley, F. L. Ruch and 
N. D. Warren. Employee Aptitude Sur- 
vey. Los Angeles: Psychological Ser- 
vices, Inc., 1952, 1958, 1956, 1957. 


The Employee Aptitude Survey is a battery 
of ten “practical” tests of special abilities re- 
quired by a wide variety of jobs at all levels 
on the occupational ladder. Each test is avail- 
able in equivalent forms. Although clearly in- 
tended for use in industrial settings, there is no 
apparent reason why the. battery could not also 
be administered as an adjunct to vocational guid- 
ance, 

The Survey was specifically designed to meet 
certain requirements of industrial testing. The 
time limits are extremely brief with most tests 
limited to five minutes and none exceeding ten 
minutes of testing time. Details involved in ad- 
ministration are reduced to a minimum by re- 
stricting the materials received by the examinee 
to a single sheet for each iest. This sheet con- 
tains instructions, the items and spaces for mark- 
ing the answers. 

The tests comprising the battery are: Verbal 
Comprehension, Numerical Ability, Visual Pursuit, 
Visual Speed and Accuracy, Space Visualization, 
Numerical Reasoning, Verbal Reasoning, Word 
Fluency, Manual Speed and Accuracy, and Sym- 
bolic Reasoning. The scope of this battery is 
self-evident. The Symbolic Reasoning test, for 
example, measures high level evaluative reason- 
ing, whereas Manual Speed and Accuracy meas- 
ures finger dexterity under monotonous and repe- 
titious conditions. 

Each test is accompanied by a brief Examiner’s 
Manual describing details of administration, scor- 
ing; the test’s statistical characteristics and norms. 
Statistical Characteristics 

The Employee Aptitude Survey utilizes the 
principle that validity may be most efficiently 
obtained by combining short subtests which con- 
tribute unique variances even though each sub- 
test may itself have low reliability. This prin- 
ciple, incidentally, is one that has steadily gained 
in favor among test designers during the past 
several years. 

The weakest components in the battéry, from 
the standpoint of reliability, are the three reason- 
ing tests (numerical, verbal and symbolic). The 
alternate-forms reliability coefficients of these 
subtests range between .60 and .70. Thus when 
any of these tests are to be used as part of the 
battery administered for the purpose of individ- 


ual prediction, it would be desirable to use a 
larger battery than would be necessary with 
some of the other, more reliable subtests. The 
median reliability coefficient for the ten subtests 
is .81. Retest reliability coefficients for four of 
the subtests are also cited in the manuals. These 
range from .76 to .84. 

The authors follow the uncommon practice of 
reporting both the index of reliability and the 
coefficient of reliability. The index, being the 
square root of the coefficient, always yields a 
higher value which may confuse some of the 
users of the Survey. There is nothing wrong, of 
course, with reporting a_ reliability index; the 
widespread use of the coefficient is simply a 
matter of custom. 

A study of the degree of independence of the 
ten subtests indicates that they are indeed each 
contributing unique variance to the total battery. 
Factor analysis of nine of the subtests yielded nine 
factors, each factor being loaded on between one 
and four of the subtests. 

Given a battery like the Survey, consisting of 
subtests which are quite independent and pos- 
sess fair reliability, there exists marked potential 
for extrapolating a highly effective sub-battery 
consisting of three or four tests. In order for 
this potential to be realized, however, each of 
the tests included in the sub-battery must itself 
be valid for the criterion at hand. A number 
of validity studies of various kinds are summar- 
ized in the manuals accompanying each test. 
When considered singly, some of these studies 
are open to question on the grounds of possible 
sampling errors. When considered in combina- 
tion, however, such a criticism becomes mean- 
ingless. 

The authors of the Survey caution against gen- 
eralizing about validity in unique industrial situa- 
tions and advise revalidation by each user of the 
test. The publisher offers to provide validation 
studies at cost as a service to the users. 

Percentile norms by vocational subgroup are 
presented for each subtest. These are largely 
useless except as very crude indices for two 
reasons: first, the sizes of many of the norming 
groups were quite small, and second, the sub- 
tests were not intended to be interpreted singly. 
Any application of individual components of the 
battery would violate the basic premise underly- 
ing the development of the Survey. 

Summary 

The Employee Aptitude Survey is a battery 

consisting of ten relatively independent tests de- 


232 











use a 
, with 


ubtests 
‘our of 


tice of 
id the 
ig the 
elds a 
of the 
ng, of 


ply a 


of the 
| each 
attery. 
1 nine 
n one 


ng of 
ential 











Test Reviews 


veloped for use in industry. The range of re- 
liabilities of the individual subtests preclude their 
administration as single instruments. Rather, sev- 
eral of the subtests are to be administered in 
combination for predictive purposes. This, of 
course, means that validity for any purpose will 
have to be determined separately for subsets 
of tests within the total battery. 

The specific strengths of the Survey are sim- 
plicity and rapidity of administration and scope 
of coverage of the component subtests. 


Paul P. Brainard and Ralph T. Brainard. 
Brainard Occupational Preference Inven- 
tory: Form R. New York: The Psycho- 
logical Corporation, 1956. 


Form R of the Brainard Occupational Prefer- 
ence Inventory is a revision of two previous ver- 
sions dating back to 1932. The new form dif- 
fers from the earlier ones primarily in format 
and in the accumulation of restandardization 
data based on students in grades 8-12. 

The Inventory is intended for administration 
to high school students and adults. It is rapidly 
administered in about 30 minutes and requires 
a relatively low level of reading skill. The re- 
spondents are required to rate their interest in 
each of 120 activities along a five-point continu- 
um ranging from “Strongly Dislike” to “Strongly 

e. 

The Inventory yields scores in six broad oc- 
cupational fields, five of which are common for 
both sexes: Commercial, Mechanical, Profession- 
al, Esthetic and Scientific. The sixth field for 
boys is Agriculture and for girls is Personal Ser- 
vice. The answer sheet is designed for either 
hand or machine scoring. In the latter instance, 
a single run through the machine produces all 
six scores. 


Statistical Characteristics 

Test-retest reliability coefficients with a one- 
week time interval between administrations range 
between .71 and .88 (median .82) for the six oc- 
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cupational field scores. Corrected odd-even re- 
liabilities range between .82 and .95 with a me- 
dian of .91. 

Intercorrelations between the occupational field 
scores are in the low to moderate range, with 
68 per cent of the coefficients exceeding .40. 
The field scores are reasonably independent. 

No data have been gathered to establish valid- 
ity of the Inventory against the criterion of oc- 
cupational success. The only study of validity 
reported in the Manual employed the Kuder 
Personal Preference Record as the criterion. The 
correlations between scales on these inventories 
are generally low except for overlapping areas: 
e.g., Kuder “Outdoor” and Brainard “Agricul- 
tural”; Kuder “Mechanical” and Brainard “Me- 
chanical,” etc. 

Percentile norms are presented separately by 
sex without regard to grade placement. The 
combination of normative data across the high 
school grades is supported by the stability of 
mean raw scores for grades 8-12. Tabular sum- 
maries by quintiles are also presented. Although 
the Manual suggests that the Inventory is suit- 
able for administration to adults (post-high- 
school), no normative data for adult groups are 
presented. The assumption that adults tend to 
respond to these items in the same way as high 
school students may be incorrect. 


Summary 

The Brainard Occupational Preference Inven- 
tory: Form R, may be rapidly administered to 
high school students and adults. The response 
format is particularly appealing because it per- 
mits the respondent to indicate the degree of 
his interest in specific activities rather than forc- 
ing a choice. The items are combined into six 
relatively homogeneous and moderately independ- 
ent subscales by occupational field. 

The two outstanding deficiencies of the present 
form of the Inventory are related to validity and 
norming. It would be highly desirable for data 
germane to occupational (i.e., predictive) validity 
and adult norms to be included in a supplement 
to the Manual. 
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Book Reviews 


Donald E. Super. The Psychology of Ca- 
reers: An Introduction to Vocational De- 
velopment, New York: Harper & Broth- 
ers, 1957. Pp. x + 962. 


Every once in a while a book is published 
that increases in meaning as it is read and re- 
read. Bingham’s Aptitudes and Aptitude Testing 
was such a volume. Certainly Super’s The Psy- 
chology of Careers has all the characteristics of 
another “classic.” It matters little or not whether 
one agrees with every iota of his conceptual 
framework for vocational development. At last 
vocational guidance has been given a “new look,” 
one that stimulates the imagination and suggests 
hypotheses for many types of research. It repre- 
sents a book which is a basic reader for begin- 
ners as well as for the experienced counselors in 
vocational guidance. Any counselor who is con- 
cerned with vocational counseling and has not 
read the volume can consider himself illiterate in 
his own field. 

A review of the volume’s contents reveals a 
four-part approach to developing a theory of vo- 
cational development. Part I is concerned with 
the nature of work, i.e., why people work, work 
as a way of life, the many types of work, and 
the ways in which the work cycle is related to 
the life cycle. This part of the book is the entree 
for the full-course dinner to follow. 

Drawing upon Buehler’s life stages, the author 
in Part II relates them to his concept of develop- 
mental’ career patterns. Actually he utilizes four 
of Buehler’s five stages: adolescence, evolving 
through a period of exploration and developing 
a self-concept, through a transitional period from 
home to school, and finally through a trial period 
of attempting to implement a self-concept; the 
period of establishment, modifying and imple- 
menting the self-concept; the maintenance period, 
preserving of being nagged by the self-concept- 
and the years of decline, adjusting to a new self. 
To the reviewer's knowledge, this is the first pre- 
sentation of this type that leaves the reader with 
a feeling of wholeness, one of surveying man’s 
complete working cycle. Other authors have dealt 
with isolated and, therefore, not always too mean- 
ingful episodes in the life span. 

While Part II represents a unique assemblage 
of data regarding the course and cycle of the 
working life, Part III examines the factors which 
shape the career patterns and how these factors 
interact to produce the career patterns. Fol- 
lowing a discussion of actuarial versus thematic- 
extrapolative approaches to vocational guidance 


and the conceptual framework underlying voca- 
tional development, Super reviews the psychologi- 
cal, social, economic, and to some extent, chance 
factors related to vocational development. His de- 
scription of how these factors interact to produce 
career patterns is not as productive as other 
chapters in the volume. Actually we may have 
to wait for the results of his Career Pattern Study 
and similar research before he or anyone else 
is able to comprehend the intricacies and subtleties 
of the synthesizing process. 

The concepts described in the first three parts 
have many implications for general development 
and adjustment to work, to the job, in the com- 
munity, and in the home. Super makes the full 
circle by showing the implications for programs 
of vocational guidance and personnel services. 

It is impossible to list all of the challenging 
ideas contained in this volume. The reviewer 
feels that a few examples can possibly whet the 
appetite of the potential readers. 

In his discussion of varieties of work, Super, 
utilizing an adaptation of Roe’s two-dimensional 
classification plan, proposes a three-dimensional 
classification of occupations. In addition to field 
and level, he introduces enterprise, i.e., the in- 
dustry in which the work occurs, as the third 
dimension. Certainly such an addition to the 
ordinary classification system increases one’s per- 
ceptions of varieties of work. 

A nine-fold classification plan for occupational- 
life spans introduces another important variable 
to career planning. Although explored in an ele- 
mentary fashion by the U.S, Department of Labor, 
Super certainly reveals how little is actually known 
about the age of ontty and age of leaving occu- 
pations. 

Super also elie: a classification plan for wo- 
men’s career patterns, Culturally our society has 
reached an age of reason on this subject. As 
women’s career patterns become more firmly es- 
tablished, the cd for adequate research in this 
area becomes mandatory. Perhaps our survival 
may depend upon the extent to which women 
may be able to alleviate manpower shortages. 

Looking at the volume from a critical point of 
view, the reviewer could point to several chapters 
and wish that the author had gone the “next 
mile.” Actually the reviewer felt thwarted in 
two ways. First, although Super gives some at- 
tention to values, he does not, in the reviewer's 
opinion, give sufficient emphasis to the factor 
that may “trigger” choices in career p 
Undoubtedly this is a blighted area of research, 
but such a condition only intensifies the need 
for Super’s synthesizing genius. 
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Second, the author presents the rationale for 
both the actuarial method and the thematic-extra- 
polative (or developmental) method of vocational 
guidance. The presentations seemed to empha- 
size the usual straw-man argument of one method 
being the antithesis of the other. In actual prac- 
tice, the rigid adherence to either one of the 
methods would seem irrational. For argumenta- 
tive purposes, a distinction seems warranted but, 
as a safety measure, a practicing vocational coun- 
selor should probably utilize a combination of 
both methods. Super might have improved his 
analysis of actuarial and developmental methods 
by giving more attention to some form of com- 
promise between the two. 

Although a blow-by-blow account of topics is 
not necessary in a review of the present volume, 
it does show a rationale for considering vocational 
development, a rationale that breathes new life 
into the once almost prostrate body of voca- 
tional guidance. Super shows his genius in draw- 
ing together the loose ends of the sociology, 
psychology, and economics of work. In addition, 
he is able to take such data and make the neces- 
sary interpolations. He gives the vocational coun- 
selor a rationale for his work and, at the same 
time, he plots a network of hypotheses for further 
research. 


Edward C. Roeber 
University of Michigan 


Super, Donald E. The Psychology of Ca- 
reers. New York: Harper and Bros., 
1957. Pp. x + 362. 


The rationale for a book such as this one is 
well summed up by Super when he says, “Work, 
clearly, looms larger than anything else in the 
daily life of the average employed adult” (p. 17). 
Work, as a problem, is like marriage: nearly 
everyone devotes a great deal of time to think- 
ing about and preparing for it and then makes 
one or more decisions which drastically affect 
the subsequent course of his life. Yet, oddly 
enough in a country still so dominated by the 
Calvinist ethic, comparatively few psychologists 
have ever taken the problems of work and the 
worker as seriously as they deserve. Only a few 
psychologists, literally a handful, have devoted 
themselves to the task of thinking their way 
through to a systematic conception of work and 
its role in personality. These few have presented 
to their colleagues a theoretical problem infinite- 
ly more intriguing and challenging than the be- 
havior of the rat at a choice point. Super has 
long been an outstanding member of this group. 

The present book is one that Super describes 
as a replacement for but not a revision of his 
earlier one, The Dynamics of Vocational Adjust- 
ment. In this most recent volume, he has tried 


once again to bring together the literature in 
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psychology, economics, and sociology and to pre- 
sent this within a framework that gives it rele- 
vance with respect to understanding the worker 
and his work. On balance, he has succeeded ad- 
mirably. Super is one of the few workers in 
this field who has recognized and taken seriously 
the fact that behavior takes place in a social and 
an economic context. 

The book is divided into four parts. The first 
is concerned with the question of why men 
work. The second deals with the life cycle of the 
individual in the world of work. The third section 
is essentially a review of the literature dealing with 
variables affecting work adjustment. The last sec- 
tion presents some applications and implications of 
what has gone before. 

By all odds, the second section is the most 
important. Of the two major approaches to oc- 
cupational behavior—the analysis of development 
and the study of the decision process—Super has 
allied himself with the developmental. Indeed, 
he has become its leading advocate, and his 
Career Pattern Study represents probably the 
major attempt to carry out in research the impli- 
cations of this point of view. 

The second section contains his analysis of 

the principal life stages of the worker as he 
progresses through his occupational career. Super 
relies heavily on the self concept as his organiz- 
ing framework. Those who, like the reviewer, 
are not quite as enthusiastic as Super about self 
concept theory may find this raising numerous 
questions, but it must be conceded that he has 
used the concept judiciously. Having little to 
say about very early development, Super picks 
up the developmental study at adolescence. The 
following will give the reader some notion of his 
approach: 
Therefore, adolescent exploration is not so much 
a process of developing a new picture of one’s 
self as of putting it into words and thus develop- 
ing a basis for finding: out what sort of outlets 
there are in society for a person who seeks to 
assume a given kind of role, and then of making 
modifications in the self-concept to bring it into 
line with reality. (pp. 84-85) 

Throughout, Super has emphasized a point too 
easily forgotten: that occupational decisions are 
not final, that they must be made and re-made 
as individual characteristics and socio-economic 
forces dictate. In Super’s terms, occupational life 
is a continuous process of implementing and re- 
vising the self concept. Failure to take this into 
account has led many to sterile thinking about 
occupational behavior as manifested throughout 
the life span. 

The neglect of the very early developmental 
phases seems to the reviewer to be an unfortunate 
one. Although there is a paucity of really good 
data showing a relationship between childhood ex- 
periences and adult behavior (including occupa- 
tional), there is, nevertheless, enough suggestive 
material available to make it seem worthwhile to 
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include it more than Super has. To pick up the 
developmental process at adolescence is defensible 
on grounds of the proximity to real occupational 
decisions, but it leaves one wondering how the 
adolescent self concept gets to where it is. 

Super is one of psychology’s finest scholars. 
The very carefulness of his scholarship makes the 
book somewhat difficult to follow in places. A 
more serious problem is that the references to 
many relatively minor studies (low positive correla- 
tions between variables which happened to be 
handy) seem to detract from the main issues, to ob- 
scure the development of the major points in what 
is essentially a theoretical framework for: occupa- 
tional psychology. Reading the book, one might 
get the same sort of feeling he gets in driving 
rapidly through scenic territory: a strong desire to 
slow down, to look more closely at some of the 
sights, and to take occasional trips down side 
roads. The book will put the reader in touch 
with many books and articles he will wish to 
read. 

A few fairly specific points seem to merit com- 
ment. Super proposes dispensing with the con- 
cept of adjustment and for it substituting voca- 
tional development. In this regard, he even toys 
briefly with the notion of a VAQ—vocational ad- 
justment quotient, the ratio of actual to normal 
development. The merits of such a proposal are 
questionable, especially in view of the experience 
with IQ’s and with the statistical problems of 
ratios. 

There are times when his description of voca- 
tional development make it seem as though the 
individual seeks always to find the most comfort- 
able niche, the one in which his self concept can 
be most at home. More attention might have 
been paid to the environment modifying poten- 
tialities of human behavior. Environments change 
in part because people change them. 

There is relatively little said about vocational 
development and adjustment at the lower socio- 
economic levels. This is partly due, of course, 
to the fact that more work has been done on 
the higher level occupations than on the lower. 
Nevertheless, a complete theory needs to encom- 
pass groups which perhaps do not share the typi- 
cal, middle class upward mobility -aspirations. 

One rather minor point was somewhat irritat- 
ing. Super oriticizes Terman for “. . . learning 
more about intelligence than people” (p. 172). In 
a very limited sense, this is true, but its implica- 
tions are generally inconsistent with the major 
traditions which Super himself acknowledges that 
he draws on. 


Considered as a whole, this is an excellent 
book. It should be read not only by occupational 
psychologists but by the many others who ought 
to be concerned with understanding one of the 
really central problems of human behavior. It 
is high time that psychology turned its attention 
from a personality theory based in such large part 
on the festering memories of disturbed adults to 
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one that takes into account the very rich variety 
of xg ap i common to the vast majority of 
people. 


John W. Gustad 
University of Maryland 


Charles E. Osgood, George J. Suci, and 
Percy H. Tannenbaum, The Measure- 
ment of Meaning. Urbana: University 
of Illinois Press, 1957. Pp. viii + 342. 


Whether they are aware of it or not, counsel- 
ing psychologists are specialists in communica- 
tion. In our roles as counselors, we are never 
able to regard communication as something in- 
cidental or irrelevant; we must continually ex- 
amine the statements, gestures, postures, reports, 
and other forms of communication that symbolize 
and express the client-counselor relationship. In 
our roles as researchers we are often concerned 
with communication processes: who should take 
the initiative in communicating during counsel- 
ing, how should test results be presented, and 
so forth. 

Although the thoughts, feelings, and attitudes 
of clients are bound to be a major object of con- 
cern for any counselor, counseling psychologists 
have not done much research in exploring the 
relationship existing between mental states and 
the more manifest aspects of communication. 
This relationship is “meaning”’—defined by the 
authors of The Measurement of Meaning as “that 
process or state in the behavior of a sign-using 
organism which is assumed to be a necessary 
consequence of the reception of sign-stimuli and 
a necessary antecedent for the production of 
sign-responses.” It is quite likely that psycholo- 
gists have not become very deeply involved in 
research in the field of meaning because of the 
obvious complexities and difficulties such a study 
would present. When one considers the infinite 
number of meanings employed by even a single 
human being over a brief span of time, the task 
of doing any research at all into the general 
problem of meaning seems almost impossible of 
accomplishment. 

Nevertheless the authors of this book have 
made a very impressive dent in this problem. 
Their success was to some degree made possible 
by research grants from three different sources 
and by the availability of the ILLIAC, the Uni- 
versity of Illinois digital computor, but even a 
brief survey of their book convinces one that the 
major credit is due to the authors’ ingenuity, per- 
spicacity, and perseverance in carrying out a proj- 
ect that must have had a more-than-normal share 
of frustration, disappointment, and blind alleys. 

Essentially, what the authors have done is 
to factor-analyze a collection of word associa- 
tions and use the three major factors extracted 
to construct a model of “semantic space.” Then 
they developed a questionnaire (termed the “se- 
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mantic differential”) which enabled them to 
measure the relationships among groups of words 
or concepts and place them in semantic space. 
They then tested their method in various areas 
of research: attitude measurement, personality 
‘and psychotherapy, and communications. In this 
endeavor, they were aided by the subsidiary re- 
search of some thirty colleagues and graduate 
students. 

The authors modestly—and accurately—present 

this book as a progress report rather than as a 
fully developed presentation and evaluation of 
their concepts and techniques. Their purpose 
in publishing a report on the initial stages of their 
research is to make their method available to 
people who are looking for new approaches to 
problems in the field of communication and to 
encourage additional research. They write: “Mean- 
ing is one of the most significant pivotal vari- 
ables in human behavior, and even a crude 
very provisional measure of it, such as the se- 
mantic differential now is, readily finds uses.’ 
With regard to personality and psychotherapy, 
they suggest “that with sufficient trial and ef- 
fort it should be possible to develop a semantic 
tool for use in psychotherapy that would sensi- 
tively and accurately gauge the course of treat- 
ment and differences between treatments . 
Our factor analysis of the single concept, MY- 
SELF, revealed a number of dimensions of self- 
evaluation which could lead to a useful person- 
ality test.” 

A number of the approaches and concepts used 
in this book are reminiscent of the work done 
by other psychologists in studying the self-con- 
cept with the Q-sort technique, but the authors 
make no mention of it. It is not clear whether 
they are unaware of this research (which is essen- 
tially concerned with meaning) or whether they 
regard their approach as completely different. 

Although the concepts and the methodology 
presented by the authors seem to have consider- 
able potential value both for counseling psycholo- 
gy, as well as for anyone professionally inter- 
ested in communication, The Measurement of 
Meaning is a book that will appeal primarily to 
the researcher rather than to the practitioner. 
As the title implies, the approach is actuarial, 
rather than clinical. The researcher who reads 
this book will find that it is written in an in- 
formal, conversational style, interlaced with para- 
graphs and pages that are necessarily highly 
technical and complex. I also believe that he 
will find the book stimulating, intriguing, and 
perhaps controversial. 


Henry Clay Lindgren 
San Francisco State College 


John D. Krumboltz and William W. Far- 
quhar, The Effect of Three Teaching 
Methods on Achievement and Motiva- 
tional Outcomes in a How-to-Study 
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Course. Psychological Monographs, Gen- 
eral and Applied, 1957, Volume 71, No. 
14, pp. 26. 


This experiment analyzes the differential ef- 
fects on student achievement and motivation when 
two instructors use three different methods in 
teaching six sections of a how-to-study course 
at the University of Minnesota. The six groups 
were obtained by taking the first 121 students 
wanting to enroll in this course in the winter of 
1955 and assigning them at random to a section 
in which one of the three methods was to be 
used. While some additional students were in 
these sections, the analysis is limited to these 
121 students less 9 dropouts. 

The three teaching methods were: (a) In- 
structor-centered emphasizing intellectual con- 
tent primarily through lectures and instructor- 
directed activities. (b) Student-centered aoe 
sizing affective aspects of the 
oped through committee work and staient-éd 
discussions. And (c) an eclectic approach com- 
bining elements from the two other methods. 
Five criterion measures were used: (1) Final ex- 
amination over knowledge learned, (2) Brown- 
Holtzman’s Survey of Study Habits and Attitudes, 
(8) an n Achievement (projective) test of motiva- 
tion, (4) Fricke’s Opinion, Attitude and Interest 
Survey as a measure of motivation, and (5) a 
questionnaire designed to measure students’ at- 
titudes of favorableness toward a class. Analysis 
of variance and covariance by least-squares anal- 
ysis was the primary statistical tool used to test 
significance. 

Briefly the findings were: (a) A significant dif- 
ference was found on n Achievement with the 
eclectic method on top and the student-centered 
method on the bottom. (b) No difference in out- 
come was significant when measured by the final 
examination, SSHA test, or the OAIS test. (c) 
An interaction effect precluded clear interpreta- 
tion of differences on the test of favorableness 
toward the class. The authors note that “previ- 
ous research on teaching methods has dealt with 
extreme teaching methods . . . . The present in- 
vestigation illustrates the importance of consid- 
ering an intermediate eclectic method combin- 
ing the advantages of both the typical lecture 
and the typical group approach” (p. 24). 

The designing and carrying out of this experi- 
ment were done with care and at a level above 
that of most studies in this area. An attempt 
was made to randomize the assignment of sub- 
jects, the two instructors provided a replication 
in the design, and statistically refined methods 
were used to test differences found. Further- 
more, analyses were made to test the effect on 
outcomes of such things as differences in sex, in- 
telligence, and preferences for teaching methods. 
This experiment represents a good contribution 
to a growing body of literature on the effective- 
ness of different methods of teaching. 
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The reviewer would make these comments, 
however, about possible limitations to the study. 
Previous comparative studies of teaching method 
have dealt with the usual academic class in 
which the outcomes were measured by tests of 
knowledge and possibly of attitudes. In a how- 
to-study course, on the other hand, develop- 
ment. of skill becomes one of the most important 
outcomes and the usual information-imparting 
techniques of lecturing and discussion when not 
accompanied by supervised practice do not re- 
sult in much skill improvement. This study of 
the effect of different methods of teaching in 
a skill course adds a new breadth to previous 
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comparative studies of teaching methods, but 
the. method descriptions in this study do not 
make clear how much. supervised practice in 
skill improvement was actually given in these 
classes, And if skill is an important outcome of 
a how-to-study course then the outcome meas- 
ures in this study should have included measures 
of study skills and of their degree. of application 
to other courses, i.e., grades. And a final editorial 
detail: On page 15 reference is made to a Survey 
of Opinions and Attitudes Test in the Appendix, 
but it is not there. 

Francis P. Robinson 

Ohio State University 


Comments on Current Books and the Passing Scene 


According to the previous issue of this column, 
the regular column editor, Don Super, is now 
sitting on the Mount of St. Genevieve and looking 
down the Boulevard St. Michel in Paris. This state- 
ment by Don was probably for public consumption 
and the product of a temporary poetic mood; for 
I hope sincerely that he will be sensible and fol- 
low the advice I volunteered in a letter to him 
just before he left New York. I urged him to spend 
all of his time in the Place Pigalle, sallying forth 
periodically to ogle midinettes from the vantage 
point of a sidewalk cafe. I believe a few tears 
bespattered my letter as I begged him to abandon 
his mad idea of mystically contemplating Paris 
from a hillside. His friends deserve, nay, demand 
more meat from him in the way of future vicarious 
experience when he returns to tell them about his 
trip. 

Since we are on a personal note, we may call 
attention to the contrasting activities of other 
counseling psychologists. Editor Gilbert Wrenn 
and Consulting Editor Joe Shoben spent the sum- 
mer in Hawaii and returned stateside looking 
bronzed, full of poi-poi, and wearing expressions 
which betokened wistful memories of vahines on 
the sands of Wakiki. Jack Gustad, the contrast, 
spent the summer like a Maryland blacksmith— 
smiting a calculator, however, instead of an anvil. 
He looked a bit haggard but justifiably satisfied 
with the product of his labors. When I saw him, 
Jack was in Asheville, North Carolina to report 
the results of his research on the recruitment and 
retention of college teachers. The study was spon- 
sored by the Southern Regional Education Board 
and the University of Maryland and dealt with 
three disciplines, chemistry, English, and psychol- 
ogy. 

There are hundreds of items in the Gustad 
study findings and only one or two may be men- 
tioned. For example, a person’s choice of a field 
of graduate specialization largely represented a 


genuine decision; however, his entry into a teach- 
ing career was in most cases a matter of drifting 
toward the professorial lectern. On the other hand, 
those who had been college teachers and later left 
the Academe did so on the basis of a deliberate 
decision, a decision preceded by anguish and un- 
certainty. Saiary was often a factor in such de- 
cisions to leave teaching but this operated in a 
curiously selective fashion. College teachers in the 
lower salary brackets, weary of struggling to make 
ends meet, had but a Hobson’s choice when offered 
more money. The professors in the relatively higher 
salary brackets of college teaching resigned their 
positions less for money than for other rewards 
such as better equipment, apparatus, research as- 
sistants, etc. Jack is now writing a lengthy report 
and if the 46-page sample I have read is repre- 
sentative, the vocational aspects of counseling 
psychology will gain an important contribution. 
Also, for a welcome departure from the usual pat- 
terns, Gustad offers a trimly phrased report. 

Before turning to a few books which are hot or 
at least warm from the press, I should like to ob- 
serve that the kind of research Jack Gustad has 
completed requires the tact of a diplomat and the 
patience of Job. Many people are involved in such 
research, most of them with Ph.D.’s though not 
necessarily in psychology. Everyone wants to help 
—not do any work, just help. The help typically 
takes the form of lighting a pipe or cigarette, as- 
suming a Confucius-like expression of wisdom, and 
intoning ex-cathedra, “Why don’t you... . 
Then, after the research is completed and you 
have clamped your bicuspids on your tongue rath- 
er than tell your self-appointed helpers to go 
bay at the moon, (this has personal overtones for 
the writer? Ed.) you will receive gratuitous com- 
ments on the fruits of your labors. 

Two books on guidance appeared in 1958 with 
the imprimatur of the McGraw-Hill Book Com- 
pany. One is Guidance Services in Schools by 
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Clifford P. Froehlich and, appropriately,. repre- 
sents a considerably expanded version of Froeh- 
lich’s earlier Guidance Services in Smaller Schools. 
The text’ is aimed at the first course in guidance. 
The other book is Principles and Practices in Guid- 
ance by Emery Stoops and Gunnar L. Wahlquist 
and is intended for upper division and graduate 
classes in guidance. Both books cover the same 
ground but in somewhat different fashion. The 
Froehlich book is clearly written with a “how to 
.. +” orientation, complete with sample record 
and report forms. It has many pertinent examples, 
most of which are drawn from practices in specific 
school situations. But it makes little or no reference 
by citation or bibliography to some of the most 
significant publication in the field of guidance. The 
names of Super, Wrenn, Pepinsky, Hamrin, and 
Kitson, for example, are not mentioned in Froeh- 
lich’s book while Strang, Williamson, and Darley 
are given but one curt nod on a single page. 
The Stoops and Wahlquist book covers rather 
thoroughly the existing literature in the guidance 
field, but one cannot tell this from the index which 
is very poorly done. Prominent writers like Robin- 
son, Hahn, Super, and Berdie are cited in the 
body of the book but not indexed. This omission 
was obviously unintentional for other writers on 
the same page are in the index. A more serious 
criticism of the Stoops and Wahlquist book is its 
kindergarten style and its heavy interlarding of 
platitudes. The “do you see the cat; yes, I see the 
cat” mode of expression is likely to put to sleep 
its intended readership of upper division and 
graduate students. In a chapter on “Personnel in 
the Guidance Program,” the complete statement 
of librarian is as follows (p. 251), “The librarian 
has contacts with many children. In some districts 
the librarian is also the girls’ counselor. Through 
her duties as librarian, she can render valuable 
assistance in the guidance program.” That is the 
full statement on librarian, and it reads like a 
prompt card for a Wee Folks TV show. Despite 
its light coverage of significant guidance publica- 
tions, the Froehlich book is the better of the 
two. Incidentally, how come two 1958 McGraw- 
Hill books dealing with the same area of guidance? 


All I know about home economics is what a 
wife and teen-age daughter permit me to find out 
from cancelled checks. Thus it was with alacrity 
that I plunged into Home Economics: Careers and 
Homemaking by Olive A. Hall, published in 1958 
by John Wiley and Sons. The book lived up to 
my hopes. It is well-illustrated, well-written, well- 
organized, and sensible. While addressed to stu- 
dents, the book will be of direct benefit to any 
counselor who counsels college age girls for a 
variety of fields are covered, including that of 
homemaker. To take just one field as an example, 
interior decoration is described in terms of the 
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recommended. educational. background, ‘the ‘types 
of employers, the nature of the work, satisfactions 
and dissatisfactions, and suggestions for further 
investigation. Many other vocational fields could 
profit from the practical and clear treatment Dr. 
Hall gives to home economics. 

Another book deserving of plaudits is Human 
Relations in Educational Organization by James 
Monroe Hughes (Harper, 1957). This is a general 
personnel book specificaliy applied to the educa- 
tional administrative structure. One gets the feel- 
ing that wisdom pervades each page of the book. 
Author Hughes seems to have pondered a lifetime 
of experience, put things in perspective, and set 
things forth in clear language. 

Every time a birthday rolls around and I express 
my thanks to the family for presents like carpet 
slippers (used to be gym shoes) and books (used 
to be tennis rackets), I ruminatively run my hands 
over my frosty poll and think, “I must study geron- 
tology—it’s an increasingly important field.” But, 
somehow, I never locate the kind of broad sur- 
vey I need. Most of the writings I stumble upon 
are tear-jerking accounts of the problems of aging 
or long-winded proofs that Wechsler-Bellevue 
scores dropped 2.374 points for a group of old- 
sters, or pollyanna assertions that life in the later 
years can be beautiful despite arthritis, hyperopia 
and ceramic dental plates. All such publications 
have their value, no doubt; but they do not 
meet the needs of a professional psychologist who 
happens to be rather ignorant of recent develop- 
ments in this burgeoning field. While there prob- 
ably are other good books, The New Frontiers of 
Aging edited by Wilma Donahue and Clark Tib- 
bitts (University of Michigan Press, 1957) was 
exactly what I required for a quick and sound up- 
dating in gerontology as prepared by a group of 
specialists. Just about everything is touched upon, 
from automation to health needs and social adjust- 
ment in later maturity. The chapter authors include 
such notables as George K. Bennett, Robert Havig- 
hurst, Seymour Wolfbein, and others. The opening 
gun of the symposium is fired in a trim introduc- 
tion by the Reverend Canon Edward B. Ferguson. 

The Neuroses and Their Treatment, edited by 
Edward Podolsky (Philosophical Library, no publi- 
cation date) is a collection of 40 papers, mostly 
by physicians, concerned with the description 
diagnosis, and treatment of neurotic states. By and 
large, the selections are excellent and the chapter 
authors include such well-known writers as Spitz, 
Josselyn, Pollack, Meduna, etc. The meat of varied 
material’ on the neuroses as found in a dozen 
journals is ably extracted for the book. There is 
only one thing wrong—the 555 page book costs 
ten dollars. 


Irwin A. Berg 
Louisana State University 
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Camilla M. Anderson, M.D., Beyond Freud. an doctrine homosexuality lurks around 
arper, corner.” 
confit - . 1987. Ep. 208; One has the uneasy feeling that the aut 
(This review was written by Irwin Berg before }., not read widely and has skimmed rathe 
he assumed responsibility for the “Comments on than digested what reading she did.. In twa 
Current Books” column. Ed.) chapters dealing with stress and anxiety, fo 


In a simple, uncluttered style Dr. Anderson example, Dr. Anderson does not deal with th 
presents a string of banalities relieved periodical- alarm reaction and adaptation syndrome. Hi 
ly by bits of misinformation and a “valid theory list of references includes a Readers Digest a HC 
of behavior” which is really a jumble of other by Selye and one other article by Selye an 
psychiatric writings. The book is intended to Fortier. Surely more comprehensive presentation 
be free of cultist jargon and suitable for parents Could have been listed and, more importani 
and physicians. It also purports to offer a start actually used in the chapters dealing with st 
toward a conceptual integration of psychiatry Similarly, the relationship between body pi 
and religion. The book is free of cultist jargon, 204 personality is not close. Yet, on page 24 
although it is doubtful that it would be  suit- the author states, “Kretschmer has found certaif 
able for parents and physicians. In addition, it body types to be regularly associated with nar 
fails to integrate psychiatric and religious con- acteristic types of personality make-up. ‘th 
cepts, and it offers no new theory of behavior. 0 the same page, “Sheldon has carried ¢ 
Surprisingly, the quality of writing is excellent. thinking of Kretschmer further and has establishe 

In one chronological sense Beyond Freud does ™O0re ‘somatotypes, each type developing chi 
go beyond; for some of the ideas of Freud’s suc- etistic forms of disease or pathology. hing 
cessors are included, such as Sullivan, Fromm, ust are not that simple and Dr. Anderson ough 
Horney, etc. But in the chronological span of ‘0 know it. One wonders, as a final example, hoy 
Freud’s own writings, the book does not go ™any Psychiatrists would uncritically arent g ne 
much beyond early Freud. For example, on ssertion, page 262, “The psychiatrist is interes 
page 9, Dr. Anderson notes, “Since Freudian ™ the soul within the framework of the bod y. 
theory is the ‘libido theory,’ sex is its center, It is regrettable that a writer possessed of a lucit 


and man and his behavior are the logical results Style and a significant topic did not also t 

of his sexuality, in terms of both his biological S°mething to say. 
physical attributes and his biological drives.” Irwin A. Berg J 
Then on page 15, “For those who accept Freudi- Louisianz State University 
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An article for a professional journal should possess certain characteristics: (1) a purpose in writ- 
ing and logical organization which is clearly indicated through sub-headings; (2) conciseness and an 
apparent respect for reader time; (3) unambiguous and simple vocabulary with technical and eruditt 
words used only when simpler ones would obviously be inadequate; (4) conformity to accepted tech- 
nical style in tables, terminology, and bibliography; (5) conclusions that are clearly related to the 
‘evidence presented. The reader should be led, step by step, from a statement of problem or pur- 
pose, through analysis of evidence to conclusions and implications, 


The style should conform to the instructions given in the Publication Manual of the American 
Psychological Association (Psychological Bulletin, 1952, 49, 389-449, revised 1957). A prospective 
contributor who does not have access to the manual may request the loan of a copy from the Edi- 
tor. It can be purchased for $1.50 from the Association Office, 1833 16th St., N.W., Washington, 
D.C. The author is requested to study this manual before submitting his manuscript to avoid hav- 
ing an otherwise acceptable manuscript returned for revision and retyping. Particular attention should 
be given to correct style ard completeness of tables and reference list. Two double-spaced typed 
copies of manuscript should be provided. 
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